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THE SCAPEGOAT 


EFORE the war hospital matrons every- 

where were complaining that they could not 
get the right class of probationer. The sentiment 
had gone out of nursing, and the conditions were 
not sufficiently attractive to compete with those 
of the thousand and one other openings for edu- 
cated women. With the outbreak of war women 
of superior social standing flocked to the hospi- 
tals, and there are to-day thousands of women, 
not trained to nurse, but doing the work of first, 
second, or even third year nurses. 

To the superficial observer they are nurses, and 
the public cannot understand why they are not 
recognised as such by the nursing profession. It 
thinks the matrons should be only too thankful 
for the “new blood ’’ in the ranks, and the cry is 
being raised that there is unfairness of treatment 
as to promotion of these war workers who now, 
after nearly three years of work, find themselves 
“neither fish, flesh, nor good red herring.’’ More- 
over, it is said, now that she knows what hospital 
narrow-mindedness is, the V.A.D. has no desire 
to enter a profession so limited in outlook, so hide- 
bound, so full of prejudices and red tape, and 
that for this state of things the profession, with 





its discouragement of the amateur and its “ bully- 
ing ways,’’ has only itself to blame. 

The question is dealt with by four matrons of 
military hospitals, whose views we print on pp. 
624 and 627. They point out that the majority of 
the V.A.D. members never had any desire to train 
as nurses, and but for the war they would not 
now be in the hospitals. The length of training, 
the short holidays, the hard work, and the poor 
prospects were quite enough to deter any but the 
hardiest from entering. So that to make the 
ways of the trained nurse the excuse now is 
merely to beg the question. It has been sug- 
gested to us that she is being made the scape- 
goat. And we may point out that if hospital life 
is the dreadful thing it is painted, and if the ways 
of the trained nurse are so evil, here is a fine 
reason for qualifying so as to improve both! 

As to whether experience in a military hospital 
even for three years can be described as “ train- 
ing ’’ or as qualifying the worker for promotion, 
there can be no two opinions. It is not training, 
and therefore it cannot be made a reason for 
giving these workers responsible posts. There is 
no doubt that an intelligent, well-educated woman 
learns more quickly than one who has had fewer 
advantages, and it may reasonably be argued that 
a V.A.D. who has had many months’ experience 
in a military hospital—not a small private affair, 
but a large, well-conducted establishment—may 
know more of that particular branch of nursing 
than, say, a trained nurse from a fever hospital, 
although in those fever hospitals where aseptic 
methods are used those responsible for the train- 
ing of the nurses hold that there is no finer train- 
ing. A nurse from a children’s hospital is 
usually well trained in surgical methods, though 
not in handling adults. And it must be remem- 
bered that, however appreciative she may be, a 
matron cannot give promotion unless the nurse 
has been through the A.B.C. of the work. 
Moreover, someone must continue ‘to do pro- 
bationers’ work, especially now that the order- 
lies have been removed from all the home hospi- 
tals. And, since the V.A.D.’s entered as war 
helpers, why should anyone grumble if they are 
asked to go on with their job a little longer? 

It is said that while she is now out of touch 
with her former work or profession, the V.A.D. 
is not in possession of a new means of livelihood. 
But every woman knows how long it takes to 
train for her own profession, and what it costs, 
and she has no right to think that she can pick 
up a new one while “doing her bit.” 
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NURSING NOTES 


THE ROYAL TOUR. 

URING their tour in the north the King and 

Queen visited a number of military hos- 
pitals. The Queen went by motor-car to inspect 
Fazakerley Hospital, and was received by Lieu- 
tenant-General Sir William Pitcairn Campbell, the 
G.O.C. in C., Western Command. Lieutenant- 
Colonel A. Burns Gemmel, Officer Commanding 
lst Western General Hospital, and other officers 
and matrons of the hospital staff had the honour 
of being presented. At Manchester, while 
the King inspected workshops and paid a visit to 
Salford Royal Hospital, where he was received 
by the matron and secretary, the Queen visited 
Didsbury College Military Hospital; the Royal 
Infirmary, where she was received by the matron, 
Miss M. Sparshott, and officers; and Heaton Park, 
now used as a convalescent home, where she 
talked with many invalid officers and bestowed 
the military medal upon several men. The King 
and Queen together visited the hospital for 
officers near the Central Station, and, ascending 
a platform surrounded by a huge guard of honour 
of Red Cross women workers and patients from 
neighbouring hospitals, shook hands _ publicly 
with two Crimean and Mutiny veterans. Their 
Majesties also visited the 2nd Western General 
Hospital, and were received by the G.O.C. in C., 
Western Command, who presented the 
O.C., the principal matron, and staff. Their 
Majesties, after visiting the sick and wounded 
in the wards, left for Lancaster. 

INVESTITURE IN HYDE PARK. 

Tae Kine will hold a special Investiture in 
Hyde Park on Saturday, June 2nd, for the be- 
stowal of decorations on officers and men of the 
Navy and Army and members of the nursing 
service. 

A strictly limited space will be available for 
reserved accommodation, and the Army Council 
have placed at the disposal of the Speaker 100 
tickets for distribution to members of the House 
of Commons. 

QUEEN ALEXANDRA AT THE LONDON HOSPITAL. 

THE Royal Red Cross, recently awarded to Miss 
Luckes, was presented to her on Monday last by 
Queen Alexandra, who, accompanied by Princess 
Victoria, visited the London Hospital for this 
purpose. The ceremony took place in the nurses’ 
garden, which was lined by sisters and nurses. 
Afterwards Her Majesty opened the “Queen 
Alexandra Home’’ for sick nurses, and then 
chatted with patients in the garden. 

AT WESTMINSTER ABBEY. 

THe Westminster Abbey festival service on 
Ascension Day for the British Red Cross Society 
and the Order of St. John was beautiful and 
impressive. The singing was accompanied not 
only by the organ, but by a special band of 
trumpeters, who took part in a procession with 
clergy and choir, while the hymn “For all the 
Saints ’’ was sung. There were two anthems, 


“Let the bright Seraphim ’’ (Handel), and an ex- 

















quisite unaccompanied setting by Sir Fredericl? 
Bridg® to Shakespeare’s words in Henry VI.:— 
‘“*“God’s goodness hath been great to thee, 
Let never day nor night anhallowed pass, 
But still remember what the Lord hath done.” 

Queen Alexandra, the Princess Royal, Princess 
Victoria, Princess Marie of Schleswig-Holstein 
the Duke of Connaught, King Manoel and 
Queen Augusta Victoria, and Queen Amélie of 
Portugal were present, as well as many dis 
tinguished personages connected with the Joint 
War Committee and the Red Cross Societies of 
France, Rumania, Belgium, and our colonies. The 
uniform of the V.A.D. was conspicuous in almost 
every bench, and we noticed also Mrs. Kier 
Watson, Miss Swift, and other well-know: 
nurses. 

AMERICAN ARMY NURSES. 

SIXTy-FIVE nurses from Lakeside Hospital, th: 
largest institution of the kind in the Middle West 
of America, have arrived as part of a complet 
unit of the United States Medical Corps with a 
personnel of over 200. “We are here for real 
business,’’ Major Henry L. Gilchrist, who is in 
charge, told a Press representative, “and our 
men are very anxious to be doing their bit to 
settle the German marauder. All our men ar 
just crazy to get here as fast as they can.’’ Th 
nurses are wearing blue cloaks with a red cross 
over the left breast. They were met at th 
station by the Countess of Airlie, Miss Becher, 
Miss Lloyd Still, and Miss Cox Davies. 

After a brief stay in England the unit will go to 
France, where it will take charge of a base hospi- 
tal. The hospital will accommodate 500 patient 
and will be fully equipped by the British hospital 
service. This hospital will have the honour of 
flying the American flag for the first time in th: 
war. 

It is interesting to note that three of the nurses, 
Miss Eisenhard, Miss McKenney, and Miss Lane 
have already seen service in Europe during the 
war. They are all registered nurses, and a large 
number, in addition to having undergone three 
years’ training, are college women. Some mem- 
bers of the party attended divine service at St 
Paul’s Cathedral on Sunday. All are delighted 
with their welcome. A photo of the group will 
be found on p. 632. 

AFTER THE WAR. - 

In an article on reorganisation of the medical 
and nursing arrangements of the Army after the 
war, Sir James Fowler proposes that nurses 
trained at a particular hospital should on 
mobilisation serve with an Army hospital bearing 
the name of their training school. 

“The administrative officer at each centr 
would be the matron. Her duties would be:- 

To receive communications from the Matron-in-Chief 
of Q.A.I.M.N.S. at the War Office, and to carry out th 
regulations of the Department; to keep the mobilisation 
roll; to recommend to the Matron-in-Chief of the 
Q.A.I.M.N.S. at the War Office the names for appoint 
ment as matrons, sisters, and nurses; to maintain the 
versonnel of the nursing staff of the units for which the 


ospital was responsible on mobilisation; during war - 
supply drafts as required for the general service of the 
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Army in the field, in addition to those required to keep 
up the personnel of the attached units. 

“The mobilisation roll of each centre would 
necessarily contain the names of a far larger 
number of nurses than would be required for the 
units attached to that centre. These would be 
available for the general service of the Army in 
casualty clearing stations and military hospitals 
either abroad or at home. Nurses are not em- 
ployed nearer to the fighting line than the casualty 
clearing stations.”’ 

THE COLLEGE OF NURSING. 

On another page we publish a letter from a 
superintendent nurse who deplores the fact that 
“in an atmosphere impregnated with strikes and 
troubles of all kinds even the nursing profession 
is made a bone of contention and a centre of 
strife."’ We are glad to note that she appreciates 
the “fair and impartial attitude’’ generally 
adopted by this journal. The main point of her 
letter is the new development of the Poor Law 
Officers’ Association, which since the coming of 
the College of Nursing has been doing all it can 
to attract nurses to its membership’ Our corre- 
spondent is indignant at the veiled attacks 
directed at members of the Poor Law Infirmary 
Matrons’ Association, and rejoices that the 
matrons have wisely ignored them. She urges 
that the true way to putting the profession once 
for all in the position it ought to hold is through 
the College of Nursing, of which she is evidently 
an enthusiastic member. 

Particulars of the Irish College of Surgeons 
Nursing Board are given on p. 631. 


“AT ANY TIME.” 

How littie people generally understand of hos- 
pital conditions is evidenced in a letter from “A 
Friend of Nurses,’’ which appeared in the Daily 
Mail the other day. The writer began by saying 
that it did not seem to be realised that most 
“V.A.D. nurses ’’ had not been used to a strenu- 
ous life, and went on to say that they must have 
more rest. The plan “adopted in some of the 
American hospitals ’’ (is this in California, where 
they have an eight-hour day?) was suggested— 
namely, that each nurse should have two days’ 
holiday every month at any time she liked to 
take it! The writer of the letter would “make 
it obligatory on all matrons to arrange the work 
so as to make it possible’’! She would also, inci- 
dentally, have to arrange the course of the war, so 
as not to have to take in a convoy when the 
nurses wanted to go off! 


“DISCARD THE RED CROSS.” 

We are surprised to see an assistant county 
lirector writing to the Morning Post advocating 
that the Red Cross, the only distinguishing mark 
of the war probationer, should be discarded from 
the V.A.D. apron in military and auxiliary war 
hospitals. There would then be no apparent dif- 
ference between a nurse and an amateur. But 
that is what “Assistant County Director ’’ wants, 
for his main idea is the creation of an intermedi- 
ate rank, between staff nurse and probationer, 








with the title “assistant nurse,’’ formed of “ those 
who have shown themselves to be capable of 
ordinary nursing duties, but lacking the three 
years’ training necessary for the staff nurse or 
sister! ’’ We should like to know whether he 
proposes that these people are to train the new 
probationers? Probably! 


THE PAY OF IRISH NURSES. 

At the thirteenth annual meeting of King Ed- 
ward’s Coronation Fund for Nurses (Ireland) Mr. 
Beattie, D.L., urged the necessity of nurses of all 
grades being better paid; he believed that, next 
to national school teachers, they were the worst- 
paid class in Ireland. He hoped that something 
in the near future would be done to change this 
state of affairs for the better. Lt.-Col. William 
Taylor, President of the Royal College of Sur- 
geons, who presided, also referred to the matter, 
and suggested the advisability of their joining 
some scheme whereby they might have a yearly 
pension both for sickness and old age. 


THE DUTIES OF GUARDIANS. 

Ar a recent meeting of the South Yorkshire 
branch of the National Poor Law Officers’ Asso- 
ciation, Mr. Antliffe, of Sheffield, proposed a 
resolution (which was carried unanimously) to 
the effect that the branch, reviewing the sug- 
gestion of the creation of a Ministry of Public 
Health, “with the possible formation of a 
national medical service, view with very great 
concern any scheme which would remove the 
medical treatment of the poor from the direct 
control of the guardians, and request the National 
Executive to_take the necessary steps to safe- 
guard these interests.’’ Mr. Antliffe remarked 
that he considered it an important matter and 
one which might result in an attempt to take 
away from the duties of the guardians the 
medical treatment of the sick poor and the care 
of the sick in hospital, and of the children, which 
were among the most important of the duties of 
guardians; and if this special work was removed 
from their control “there would be little left for 
them to do, thus giving to persons so minded 
another reason why the little remaining bit 
should not also be removed and _ guardians 
abolished altogether.’’ 

It has long been a question whether guardians 
are the proper persons to have the manage- 
ment of such professional questions as medical 
treatment and nursing, since boards are 
usually largely composed of persons who do not 
possess technical knowledge on these questions. 
The powers now given to boards of guardians 
would naturally be transferred to an expert 
authority under any improved system of profes- 
sional organisation, and doubtless boards of 
guardians can see the change coming. 


THE SUPPLY OF NURSES. 

THe report of the Committee has now been 
issued, four months after it was drawn up. The 
reason of this extraordinary delay we cannot 
fathom. Its recommendations are important and 
on the right lines, thanks to the fact that eight 
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or nine trained nurses were on the Committee. 
We are glad to note the suggestion that small 
hospitals should be kept for convalescent cases, 
and that no new hospital should contain less than 
forty beds—very small institutions are very un- 
economical. Mainly the report wisely recom- 
mends better conditions, compensation and guar- 
antee of position, regular leave, bonuses, trans- 
port, better accommodation, and, above all, better 
pensions in cases of breakdown. We trust that 
the suggestion will be carried out for a matron- 
inspector of the “conditions of all war hospitals,’’ 
and for a matron-inspector of V.A.D. hospitals in 
each command. Finally, and best of all, “a 
trained matron should be in charge of the nursing 
staff in V.A.D. auxiliary hospitals.’’ 


DUTCH NURSING POLITICS. 

THE suggestion of the Committee of the Dutch 
Union of Nurses that they should join forces with 
the Labour Party has aroused much hostile feel- 
ing and lively discussion, members apparently re- 
senting the proposal. Nosokémos nurses convened 
an extraordinary General Meeting to discuss the 
action of their committee and also the newest 
statement of points to be aimed at by nurses in 
State hospitals. These demands in the main 
were criticised by nurses themselves as inad- 
visable. Such were: a proposal that overtime 
work should receive extra payment (inadvisable 
because it might lead nurses to undertake too 
long hours to the detriment of their work in 
quality); that probationers be paid the same as 
fully qualified nurses on the ground that they 
were made to work full time. This demand (dis- 
tinctly placing nursing on the footing of work 
regulated by certain Trade Unions) is objected 
to because it means equal pay for skilled or un- 
skilled work. In other words, “probationers can- 
not be entrusted with responsible work’’; also 
they are receiving their training, in itself a valu- 
able apprenticeship. Double payment in 
holiday time is another proposal not con- 
sidered feasible ; board money should be sufficient. 
At the extraordinary general. meeting it was 
recognised that the aims of Nosokémos had 
always been democratic, but a vote of censure 
was passed by a small majority upon the com- 
mittee for expressing themselves in favour of join- 
ing the Labour Party without first consulting 
members fully. The committee have tendered 
their resignation. 


A SAD CASE. 

Our readers may remember our appeal a few 
months ago for a nurse who had lost her health 
and for whom they generously subscribed tem- 
porary help. We are very glad to announce that 
through the kindness of a former patient, this 
nurse will for the present receive a weekly sum 
sufficient to relieve her of immediate anxiety. We 
hope that before very long she may receive an 
annuity from one of the funds; meanwhile our 
readers will join with us in thanking the generous 
donor who has taken a weight off our minds as 
well. 





EVENTS OF THE WEEK 
May 23rd, 1917. 
EAR Bullecourt the Germans continued their 
desperate and costly attacks, but we succeeded 
in occupying the whole of the village. Then we cap 
tured a mile of the Hindenburg front line between 
3ullecourt, and northwards towards Fontaine-lez- 
Croisilles, and repulsed counter-attacks on it, and even 
captured the enemy’s support trench. In Sir Douglas 
Haig’s report he says that except for 2,000 yards we 
now hold the Hindenburg line from a point a mile east 
of Bullecourt to Arras, 1.e., we hold about eight miles 
jof it. North of the Scarpe, from the river to Gavrelle, 
there has been very heavy fighting, and heavy artillery 
bombardment by the Germans. Many German aero- 
planes were brought down. 

The French repulsed desperate German attacks north 
and east of Laffaux. They made progress east of 
Craonne and south of Berry-au-Bac. The Germans 
delivered more counter-attacks against the Chemin 
des Dames. After a very violent bombardment, in 
which they used asphyxiating shells; their massed 
troops failed in the assault except at one small point 
north-east of Cerny. The French delivered a new 
attack near Moronvillers and took several lines of 
trenches and important observation posts; also about 
800 prisoners. The French carried out successful raids 
in the Woevre, Lorraine, and Upper Alsace. General 
Petain has been made Commander-in-Chief of the 
Armies at the front. General Foch is made Chief of 
the General Staff; and General Nivelle will command 
a group of armies. 

The Italian armies opened an offensive on the Carso, 


in which they were supported by British heavy artil- 


lery. Good progress was made, and Mount Kaik 
and the heights of Vodice, north-east of Gorizia, were 
captured, also 6,450 prisoners. 

The British troops made some advance in the Doiran 
and Struma regions in Macedonia. 

Of British merchant ships sunk last week the 
number given is twenty-three, and three fishing 
vessels, An Austrian force of light cruisers and 
destroyers raided the Allied ‘“‘drifter”’ line in the 
Adriatic; fourteen British drifters were sunk and 
H.M.S. Dartmouth was struck by a torpedo. The 
Italians lost a torpedo-boat and two steamers. A 
British transport was torpedoed in the Eastern Medi- 
terranean and 140 lives lost. A French transport was 
torpedoed in the Mediterranean, and fifty-one lives 
lost, including that of the Commander. A French 
destroyer was sunk by a mine. A short encounter 
took place off Dunkirk between French torpedo boats 
and German destroyers, but the latter made off. A 
flotilla of U.S. destroyers has arrived to co-operate 
with ours. 

The Russian Socialists decided to participate in the 
Government, and a Russian Coalition Cabinet has been 
formed with Tereshchenka as Foreign Minister in 
place of Miliukoff, and Kerensky as War Minister in 
place of Gutchkoff. It includes a Minister of Social 
Welfare. 

A National Convention of representative Irishmen is 
to be called to submit to the Government a constitu 
tion for the future government of Ireland. 

Under the Defence of the Realm Act eight leaders 
of the Engineers’ strike were arrested for promoting 
strikes, and so impeding the supply of war material 
necessary for the prosecution of the war. Mr. Lloyd 
George intervened, and the men promised to return to 
work. The arrested men have been released. 

Since the war began we have spent over 
£512,000,000 in drink, said Mr. Donald MacLean, 
M.P., and in the manufacture of it used enough sugar 
to carry us on from now till January, and enough 
cereals to carry us on to mid-March. 

Another terrible story of German brutality towards 
British prisoners is published in a White Paper. 
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ANASTHESIA AND THE NURSE’S DUTIES? 


By A. pe Prenpervitte, LL.B., M.R.C.S. (Anesthetist to Charing Cross Hospital, and 
Senior Anesthetist to the Throat Hospital, Golden Square, W.) 


(Sixth article.) 


PREPARATION OF PATIENTS. 


Cyanosis or Lividity.—The presence or absence 
of cyanosis does not depend on carbon monoxide. 
The blood receives its colour from the corpuscles, 
and the colour depends on the amount of hemo- 
globin in the individual cells. When hemoglobin 
is exposed to oxygen, oxyhemoglobin is formed. 
The colour of the blood depends entirely on the 
amount of oxyhemoglobin present. A reduced 
amount of oxyhemoglobin produces duskiness. 
A still greater reduction produces blueness or 
lividity. There are many other terms used in 
connection with the physiological and chemical 
aspects of anesthesia, but their inclusion here 
would be out of place. Suffice it to say that the 
resultant of certain combinations, and among 
them one or more of the conditions noted above, 
brings about a complication which we must now 
refer to. 

Arrested Breathing.—As far as the nurse is 
concerned, any interference with respiration is 
serious, and must be dealt with as such, and not 
regarded from the point of view of the adminis- 
trator. That is another matter. The nurse 
knows and has been taught that any patient who 
stops breathing is in a dangerous state. She 
cannot be expected to differentiate between a 
condition which looks very bad, but is com- 
paratively safe, and one that is desperately 
hazardous. 

When called upon to decide for herself, the 
nurse’s first duty must be to revert to artificial 
respiration and to do so promptly. 

There are various methods in use, but for all 
practical purposes in anwsthesia a complete or 
modified Sylvester is the one naturally selected. 
Patients are generally in the supine posture, and 
so ready placed for the method noted above. 
Quite early in a threatened case, the ribs on either 
side should be pressed firmly and symmetrically 
ten or a dozen times, say, in half a minute— 
this will often stimulate sluggish breathing and 
obviate further trouble. If it fails, immediate 
recourse must be made to fuller and more 
balanced methods. The patient must be laid 
with head lowered in the sloping or Trendelenberg 
position, the tongue held forward by clip or 
suture. Both arms must be gripped at the elbows 
by the open palms of the assistant standing 
behind the head; they are carried outwards and 
backwards till they are stretched behind the 
patient’s head, and then brought forward again 
with the reverse sweep to the sides of the chest, 
against which they are fairly pressed for a second 
or two before being relaxed. This mancuvre 
must be repeated sixteen or eighteen times a 
minute, and must be continued by relays of 
helpers until automatic breathing sets in, or con- 
1 Abstract of lectures delivered at Charing Cross 
Hospital to the nursing staff, January-February, 1917. 





versely, until hope is abandoned. The process is 
a tiring one, but most valuable, and numerous 
cases tell of success even after two hours’ labour. 

Remember, then, that artificial respiration is 
by far the strongest card to play when the game 
is going against the patient. Restore the breath- 
ing as quickly as possible. That must be a 
cardinal axiom for nurses. Sométimes a minute 
gained is of priceless value, and will make all 
the difference between eventual safety and 
disaster. Obviously, while these measures are 
in progress, the operation itself, whatever it may 
be, is suspended, and not resumed again until 
the crisis is over. 

Mention may be made here of two me- 
chanical devices for inducing artificial respira- 
tion: (a) the pulmotor and (b) the lung- 
motor. The former works automatically and is 
capable of fully distending the lungs. Air is 
forced in and out, but care must be taken to 
prevent it from entering the stomach. This is 
achieved by pressing two fingers against the wind- 
pipe, at the level of the pomum Adami. The 
lungmotor is easier to handle. It delivers a given 
volume of air at each stroke, which can be 
graduated to suit varying lung capacities. Both 
instruments should be held in reserve in well- 
equipped theatres. As they take a little time to 
rig up, ordinary methods should be started and 
kept up until one or other appliance is ready. 

Observations on the Circulation.—During the 
course of an anesthetic sequence many oppor- 
tunities will occur of noting the varying state of 
the arterial circulation. Thus, at the beginning 
it is nearly always accelerated—the true physio- 
logical reaction in normal subjects, and dne which 
we regard with complacency and even with satis- 
faction. With much struggling and congestion, 
and during the act of vomiting, the pulse varies 
sometimes within wide limits; it may become 
tumultuous and irregular, much diminished in 
volume, and difficult to count at the wrist. With 
the gradual restoration of equilibrium it will be 
noticed that these temporary and erratic symp 
toms have disappeared—the heart regains its tone 
or balance, and the pulse once again resumes its 
even course. These phenomena are never disre- 
garded by the administrator; they are adequatel: 
arranged for and dealt with. They should be 
noted carefully by nurses in training, and their 
true significance carefully explained. Nurses in 
attendance often hold the patient’s hands and 
wrists from the beginning. If this is allowed 
they will have occasion, at fair intervals, to stud; 
the conditions described and to verify by personal 
contact and observation their accuracy. Person- 
ally, I dislike the patient to be touched during 
induction, and prefer to rely upon suggestion 
and interlaced hands alone. 

(To be continued.) 
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Neat, 


DISCRIMINATION 


is a quality that distinguishes the Nursing Profession in a 


remarkable manner. A hundred times a day the busy war- 
worked nurse has to decide points of importance in her 
patients’ progress—until discrimination becomes a sixth 
sense. She applies it too—in such a mundane matter as the 
selection of a hair net—choosing for preference, because of 
their comfort and the utility of the patent tight-hair, the 


“Tidy-Wear 
parerteo )«=ERATR NETS: rccistereo 


No. 45, Medium - Zid. | No. 8 83, Extra Large 
Large 4d. | ,, 93, Superior Small Mesh ois: 














Obtainable from all principal Drapers and Hairdressers, and 
Boots—‘** The Chemists ””"—Toilet Depts 














CHILP -UFE. 


for CHILDREN 


SPRING AND SUMMER WEIGHT. 
The “Chilprufe' Fabric is Anade in two weights, Summer and 
Winter, differing slightly in thickness; the risk of chill when 
changing to the Summer garments is reduced to a minimum by the 
fact that the fabric, though lighter in weight, is identical in quality, 
and therefore possesses the same chill-resisting properties. 

EASILY WASHED, UNSHRINKABLE, 
: AND VERY DURABLE 33 

Of Drapers and Outfitters, or address of 
nearest shop on application. 

The ‘CHILPRUFE’ MANUFACTURING CO., 
John A. Bolton, Proptr. LEICESTER 














Tne MEDICAL SUPPLY ASSOCIATION 


167-185, Gray’s Inn Road, London, W.C. 1. 


And at EDINBURGH, GLASGOW, SHEFFIELD, CARDIFF, DUBLIN and BELFAST. 





The New Registered Bandage Winder 


We wish to draw 
the attention of 
Nurses and 
Bandage Depots to 
the new pattern 
Bandage Winder 
as illustrated. It 
has a wide base 
which keeps it 
quite steady and 





machine -on 
market. 


DESCRIPTIVE LEAFLET ON REQUEST. 


— ww 


has an arrangement 
whereby bandages 
can be rolled to any 
required tightness, 
and is altogether 
the most perfect 


Price 12s. 6d. 
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TOILET PHARMACY 


By Epwin Wooron. 


IV.—Patcuy BALDNESs. 


HIS is the term applied to a condition of 

the scalp, and other ee pfna all parts, in 
which patches of complete baldness appear. In 
some cases these are single, in others they are 
numerous. Such patches may show themselves 
either in sequence, or together. Each begins as a 
complete baldness of a tiny spot, often no larger 
than a pencil point. This bald spot enlarges, 
without any accompanying irritation of the skin. 
Such patches may coalesce. They may render 
the body absolutely hairless. If left untreated, 
the course of the disorder varies. The hair may 
be completely restored, or there may be no re- 
storation whatever; these are the extremes, but in 
the greater number of cases a partial re-growth 
occurs. There is no condition in the entire field 
of dermatology around which fiercer controversy 
has waged than this. 

Some authorities divide patchy baldness into 
two varieties: Alopecia areata, in which multiple 
bald spots appear, and Alopecia circumscripta, in 
which there is only one bald spot, however greatly 
this may enlarge. They affirm that Alopecia 
areata is a bacterial disorder of purely local char- 
acter and that it is contagious, whereas Alopecia 
circumscripta is a non-bacterial, non-contagious 
disorder due to nervous and other constitutional 
conditions, a “trophic’’ condition of the skin. 
On the other hand, there are many observers, in- 
cluding eminent bacteriologists, who deny that 
the bacterial cultures which have been brought 
into evidence are cultures of any germ peculiar to 
Alopecia areata. This is not the place to debate 
the matter at issue. The practical nurse, prefer- 
ring safety to risk, will do well to treat Alopecia 
areata as if she knew it to be virulently contagious. 
No comb, brush, pillow-slip, or anything else that 
touches affected parts should be used by another 
person until the article has been subjected to 
germicidal treatment. Hats should have remov- 
able linings. The head should be covered at night 
with a washable cap, and everything that can be 
so dealt with should be from time to time boiled, 
or at least plunged into boiling water. The treat- 
ment of Alopecia areata is germicidal, stimulant, 
and nutrient. With regard to germicides, the 
attendant has a very long list of drugs from which 
to select, but on close consideration it will be seen 
that there are only one or two that satisfy all 
reasonable requirements. Caustics are nearly use- 
less and quite unnecessary. Their use is not only 
cruel ; it is foolish, for a caustic sufficiently power- 
ful to destroy microbes in and around the hair 
roots will destroy the roots themselves. Vesicants 
affect the epidermis only, not the deeper skin, 
unless having a strength which places them in the 
class of caustics. The aim of the practitioner 
should be to use a genuine germicide, not a mere 
antiseptic—one that can penetrate deeply, not 
one that acts merely near the surface; one that 





does not cause unnecessary pain; one that has no 
toxic action on the system; one that is as 
thorough yet as unobjectionable as can be ob- 
tained. Possibly the following comments may 
help the reader :— 

Chrysarobin frequently causes inflammation of 
surrounding skin. 

Iodoform: too feeble; penetrating power. 

Phenol (carbolic acid): too superficial; also, 
when strong, too corrosive. 

Ichthyol: ‘messy ’’ and feeble. 

Mercurial preparations: prolonged use may be 
objectionable if patient is constitutionally sus- 
ceptible to the drug. 

Iodine: very poor results. 

I quote Whitlaw in saying: “Dr. J. Wilson finds 
that 40 minims of the liniment (B.P. 85), 8 
minims of carbolic acid, and 32 minims of liquor 
potasse make a colourless liquid (containing 1 of 
jodine in 18), which is neither caustic, vesicant, 
nor irritant.’’ 

In my own judgment, the best drug for the 
purpose in view is thymol. It is sufficiently germi- 
cidal, and it has the power of penetrating deeply 
into the skin without exercising any corrosive 
action. It is practically non-toxic. 

Recipe 8.—Thymol, 1 drm. (60 grains) ; 
leum, 2 oz. 

Set the petroleum in a jar, and the jar in a 
vessel of water over a spirit lamp. Heat the 
petroleum, add the thymol, and stir until dis- 
solved. To use, rub freely into the patches, espe 
cially about their margins, twice or thrice daily. 
Apply with a pledget of cotton or linen, which 
afterwards burn. Pour out the quantity needed 
for each application. Do not pour any residue 
back into the bottle. Plunge the vessel into which 
the oil has been poured into boiling water after 
using. 

If the scalp grows tender, leave it alone for a 
day or so and then resume treatment. It is well 
to ‘use the thymol solution without any other aid 
for two or three weeks. Then one may employ 
it once daily, and at night’may use the capsicums, 
glycerine, and jaborandi stimulant. 

After another few weeks use on alternate nights 
recipe 6 food. 


petro- 


(To be continued.) 








Tue County Medical Officer of Anglesey—-where the 
child-bed deaths are almost double what they are in 
London—has spoken a warning in regard to the practice 
which obtains in the county of unqualified midwives 
signing maternity claims as_certified midwives. For the 
eager and guidance of the wives of working men he 
as asked for the co-operation of the approved societies 
in this matter. Poor mothers having been unable to 
obtain sugar necessary for their bottle-fed babies, the 
county has apvlied to the authorities for a special sugar 
allowance, which will be doled out free to meet such 
cases. 








624 


THE NURSING TIMES 


May 26, 1917. 





THE NURSE 
INTERESTING VIEWS OF 


I. EXAGGERATION. 


DO not wish to depreciate V.A.D. members, 

for I think they have come forward splen- 
didly and have done excellent work, but I do 
think their grievances, if they have any, have 
been enormously exaggerated. We employ at our 
military hospital more than 100, and they seem 
as happy as possible. They do not enter with 
the idea of remaining permanently as nurses. 
They have offered their services for the war. In 
the large military hospitals they are housed and 
fed and paid and have the work to do that they 
wished and asked for. I expect that after the 
war most of them will return to their homes. 
Those who wish to become trained nurses should 
apply to hospitals, and it would rest with the 
authorities in these hospitals to judge how much 
of their time as military probationers should 
count in their general training. 

Personally, I do not think there has been much 
friction between them and the trained nurses. I 
heard of one V.A.D. member who said the only 
person who had been “bossy ’”’ and disagreeable 
to her was another V.A.D. member who had 
been three months longer in the ward and ordered 
her about! I have never heard of their being 
“bullied.”’ As to the assistant nurse and her 
duties, the authorities on the spot have to appor- 
tion the work to each in the best interests of the 
institution. There are great varieties of V.A.D. 
members; some are educated and responsible, 
and others have had very little education. 

As to a “blind alley,’’ I do not think they should 
complain and make a grievance of giving up pro- 
fessions. They volunteered to serve their 
country and chose V.A.D. work; they did not 
take it up as a “profession.”’ 


Il. THe Cuiass THAT OBJECTS. 


There has been, I believe, a good deal of fric- 
tion in Red Cross hospitals between the trained 
nurse and the V.A.D. member, the real reason, 
in my opinion, being that there are too many 
people working in these hospitals. The V.A.D. 
member who has been working for two years in 
a hospital is quite capable of doing practically 
any dressing which would be sent to these hos- 
pitals. On the other hand, if she does them, 
what is the trained nurse to do? Here is the 
difficulty, and really I cannot see how it can be 
altered, as we are living in very unusual times! 

In our Territorial Hospitals friction is prac- 
tically unknown—at least, this is my experience. 
The trained staff do the bad dressings, like frac- 
tures, and the V.A.D. members of 14 and 2 years’ 
standing do all the less serious ones. 

I find that it is not the well-bred woman who 
objects to the cleaning work, but rather the— 
shall I say—nouveau riche people who think 
themselves of importance and must be taught 
their real value either in hospital or elsewhere. 





AND THE V.A.D. MEMBERS 
FOUR 


MATRONS. 

I think it would be quite impracticable for 
the War Office to issue any instructions, and it 
must be left to each matron to do the best she 
can; in few hospitals can “complaints mean dis- 
missal,’’ as the Red Cross members are so safe- 
guarded (in Territorial hospitals we can have no 
dismissals. unless for very serious misconduct), 
and complaints all go through the War Office 
first. 

As to future training, the V.A.D. nurse must 
just do as her present-day fever-trained, asylum- 
trained, or children’s hospital-trained sister does 
—start at the beginning again and get general 
training. It would be most unfair to the nurses, 
who have spent two or three and even more 
years in training in special branches with regular 
courses of lectures, if these Red Cross nurses 
were allowed to enter general hospital work. on 
any other footing. 

It must also be remembered that these girls 
knew that they were entering a blind alley, as 
they were only out to help their country in a 
difficult time. 

Personally, I think if less notice was taken of 
all the petty grumbles they would soon cease, 
and once again I must state my conviction that 
it is not the really well-educated woman who is 
doing the grumbling. 


MILITARY 


III. Lack or Discrpiine.' 

Some V.A.D. members complain that the 
trained nurse has made nursing or the pro- 
fession so unattractive that the V.A.D. 
member now has no desire to enter such a 
narrow-minded atmosphere. Poor V.A.D. 
member ! 

When the war started these splendid women 
offered their services in any shape or form to help 
their country. Matrons in nearly every hospital 
and infirmary offered to take them and give them 
some knowledge of practical work—hard work, 
not picked work—and so fit them to become 
helpers, not nurses, in the large military hos- 
pitals. 

They came in large numbers, somé very ex- 
cellent, sensible girls, some ladies of mature age. 
The sensible ones did anything and everything 
they were asked to do in a quiet, unassuming 
manner, and won the admiration of every trained 
nurse from the matron down to the most junior 
probationer. The other kind arrived with special 
soap to wash their hands, and a very turned up 
nose to eat their food, and a tremendous amount 
of “swank ’’ when going round the wards with the 
visiting doctor (of course Sister saw that they 
took their place in the rear). 

Even if these good ladies had met the doctor 
socially outside, they need not have pounced on 
him going through the ward door and reminded 
him of the fact. This is the sort of thing that 
happened, and these are the sort of V.A.D. 
members who are not popular with the trained 
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WOMEN WHO 
SAVE! 


Financial Independence for those 


who look ahead ! 


Isn’t it true that the most useful thing a woman can 
receive in her declining years is an income sufficient to 
make her happy? 


Why shouldn’t you look forward to an income like 
that? It doesn’t “cost” anything. It only means saving 
1 few pounds each year if you will decide to make use of 
the “ Pension” investment plan that hundreds of other 
women are finding most helpful. . Like them, you need 
to look ahead. 


“Pension” investments are aiding every class and 
every profession. They can be started at any age and 
for any amount from £5 a year upwards. In return for 
only £8 11s. a year—which means saving less than 3s. 6d. 
a week—a woman age 25 can secure a Pension of £50 a 
year from age 60; or a cash payment of £597 instead, if 
preferred. In the event of death before the Pension 
commences all deposits are returned by the Company. 
In the event of sickness you can obtain a Loan 
from the Company, if the policy has been 3 years or 
more in force. - Even if you cannot continue your regular 
savings you are fully safeguarded by special privileges. 

The Government has recognised the advantages of this plan 
if saving by allowing abatements_of Income Tax to the 
depositors, and your interests are absolutely safe, as the Sun 


of Canada is one of the strongest Life Offices in the Empire 
with funds of over £16,500,000. 


The best recommendation of this plan is that 
women who have joined are recommending it to 
their friends. 





Write, stating age, amount you can save each year, to 
£ ag ) year, 


SUN LIFE OF CANADA. 


51, Canada House, Norfolk Street, London, W.C. 2 








PHILLIPS’ 


IMLETS 


Soft rubber cushions, encased in 
velvet, easily fixed into any 
shoe. Quite invisible. 
q A perfect cure for shoes loose in 
the heel. Very comfortable, 
Protect sticking heels from wear, 
FROM ALL BOOTMAKERS. 
6d per pair, Black, Brown, or 
® White. If any difficulty in 
obtaining, send P.O. or stamps 64. 
for sample pair to: 
Phillips’ Patents, Ltd. (Dept. 1,2) 
142-146, Old Street, London, E.C. 1. 















The Ideal 
Ward 





In all sizes 
‘ and half- 
sizes and 
| Narrow, 
Medium, 
and Hygienic 
shapes. 






8/11 


PER PAIR. 


Postage 5d. 


2 Pairs 
Post Free. 


Real Foot Comfort 


—perfect ease and restfulness such as no other footwear, can 
provide, is secured by wearing ‘‘ Benduble” Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
| of an evening shoe. ‘‘ Benduble” is the famous shoe specially 
| designed for ward wear and popular with nurses everywhere. 


BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygienie 
shape toes in all sizes and half-sizes. One price—8/11 per pair 
(postage 5d., two pairs post free). 


Every ‘“N.T.” reader 
should call at our Showroom, or write for Book desoribin 
‘*Benduble” Specialities, which also include Outdoor Boots an 
Shoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c. 
It contains all you want te know about real footwear comfort. 


’ 
The ‘Benduble’ Shoe Co,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 1. 
Hours 8.380 to 6. 
Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 


day—post free, 


Our system ensures 
@ perfect fit by post. 
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EDWARD J. FRANKLAND & CO. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C.4 
THE HOUSE THAT SUPPLIES 
EVERYTHING FOR NURSES. 


Nurses can purckase all they require for both on and off duty. Call and inspect our f 
various Departments, or Selections sent on Approval. All Goods of the Best Quality. 
Easy Terms of Payment arranged. 
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Send for 
PRICE 
LISTS 
and 
FASHION 


ALBUM. 


The “MARLBOROUGH ’ 
CUFP. 

n deep at point 

8id —~ £4 


e“GABRIELLE.” 
i arses’ Uniform Dress, 
special measure, made 
from ‘the finest materials 
u Greys, Blues, and 
THE various Stripes. 
“ DOROTHY.” All fast colours. 12/11 
Well-shaped fine Long- Dresses from @/11 
cloth Aprons 
Full Bib and full- H 
shaped Skirt All Articles 
alana : : Slengths, 36, 38,40. supplied on our 
-rice 44 Guineas . Wear guaranteed H H 
to measure 3/6 each, 6 for 19) aa strictly private 
POPULAR COLLAR « spec ially shaped special measure, 3d. each protective Monthly 


Also 70 - slope on the shoulders. 1], 2 & 24 in. deey extra. 
Gid. each or B/- per half doz. Postage paid Payment System, 
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will pay 5d. for each tooth pinned on vulcanite; 2s. each on i 
3s. each on gold; 8s. each on platinum. Cash immediately. Satisfac- 


tion guaranteed or teeth returned promptly. Why keep artificial teeth ACCIDENT re] GUARANTEE 


that you do not wear? Don't be misled by higher advertised prices, but 


write for my FREE BOOKLET, which explains very clearly the value 
of any kind of artificial teeth. I also buy platinum scrap, dental alloy CORPORATION LIMITED 
and any old gold and silver, for which I pay you full value. Write for ° ° 
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nurse. They may consider it narrow-minded of 
the ward sister who rather snubs them for this 
sort of behaviour, but some of the trained nurses 
also come from a good social class, and never 
presume to address the doctor, unless on profes- 
sional matters during his visit to the wards. Take 
another small point—smoking. We know that at 
the present day many women smoke. That is 
their own affair, but in a training school for 
young probationers very few matrons approve of 
this practice. We know it is done in off-duty 
time and regret the fact, trying whenever pos- 
sible to persuade the probationer to drop the 
habit. The matron often succeeds without any fric- 
tion. The V.A.D. member with a grand manner 
tells the sister-in-charge that she has always 
smoked in her boudoir and thinks it’s absurd to 
make such idiotic rules. This is the example 
and help one gets from the so-called “better 
class’’ V.A.D. member. Can one expect one’s 
own probationers to look kindly on this sort of 
undisciplined woman ? 

Personally I do not believe the real voluntary 
worker has complained; she goes on steadily, 
doing the thing that is required of her, gaining 
respect and admiration from all trained nurses. 

The war probationer is quite another person; 
she gets paid for her services and is expected to 
agree to rules and discipline. She gets an ex- 
citing time, helps with large convoys of wounded 
coming into the hospital, and gains a certain 
amount of knowledge in doing small dressings 
and helping with large ones. She is a proba- 
tioner without having any regular instruction, 
either in ward work or classes, and the discipline 
of our military hospitals in war time is quite 
different to peace time. The trained nurse comes 
in with her professional status and is often horri- 
fied at the free and easy manner of the so-called 
better-class war probationer. Let me tell a little 
true story. . 

Sister tells a war probationer to prepare a patient 
for chest examination, as a doctor is coming 
round shortly. The probationer a few moments 
afterwards is sitting on the edge of the patient’s 
bed, while Tommy, shirtless, is explaining various 
signs and wonders on his chest, much to the dis- 
may of the sister, who arrives on the spot with 
the doctor, and the amusement of as many 
Tommies as are round about the ward. There 
are no screens, and both are much too interested 
to notice the doctor and sister coming. This is 
the sort of thing which the trained nurse finds so 
trying. 

Now for the brighter side—the noble work of 
many V.A.D. members. Let us by all means 
try to arrange for those who wish to enter for 
training some plan whereby they can come into 
our hospitals. for two years, say, and learn all 
about women, children, and medical cases, to- 
gether with systematic class instruction. We 
must not be unfair to those who really wish to 
work hard, but do not let us have too much influ- 
ence brought to bear. We do want the best, 
never mind whether they have % 


“aunts ’’ in 
society or “aunts’’ on a farm; if they have 





brains so much the better, if they do not always 
use them without common sense. This world is 
not a fairy tale; it is very real. Sickness, too, is 
real. We want sensible, hard-working, practical 
women to train for nurses—women with grit, with 
character, kindly and ready to be above jealousy 
and class distinction, but with a nursing ideal, 
making it something really noble. 


IV. A Few Ovr or THOUSANDS. 


The unorganised condition of the profession 
and the way in which untrained nurses can 
usurp the duties and receive the pay of those 
properly trained, and the numberless other open- 
ings for women, account forthe shortage of pro- 
bationers before the war, but in the best training 
schools there are still a sufficient number of 
educated women: who apply for training. I do 
not believe that the V.A.D. members are de- 
terred from taking the full training by the attitude 
of trained nurses. The majority of V.A.D. mem- 
bers had no intention of taking up the work per- 
manently, and a certain number have already 
signified their wish to be properly trained. 

There has been wonderfully little friction— 
about one case in five hundred—and the whole 
thing is much exaggerated. If their lives were 
made “unbearable,’’ the V.A.D. members would 
not sign on every six months, as most of them 
do. 

Nurses who have obtained their certificates in 
a special hospital have had a systematic (even if 
limited) training; they are admitted as assistant 
nurses and are certainly put over V.A.D. members 
who have not received such training. It is not 
true that each matron is a law unto herself. The 
matrons have received instructions from the War 
Office. It is true that a well-educated woman 
does make a better nurse and is trained in a 
shorter time than an uneducated woman, but no 
amount of education or social position makes a 
trained nurse. People who know anything about 
what training means would not risk their lives if 
seriously ill by putting themselves into the hands 
of an untrained V.A.D. member, whatever her 
education or social position might be, even if she 
had worked in a military hospital for two, three, 
or four years. The work a V.A.D. member does 
is not systematic training. 

No V.A.D. member need remain longer than 
she wishes, as her service is voluntary, and if. it 
is necessary for her to take up her former work 
in view of her future employment, she can do so 
when her six months’ engagement is completed, 
so she need not get very much out of touch. 

There is not much justification for these sweep- 
ing criticisms, and, like most of these public com- 
plaints, they are only made by comparatively few 
members out of the thousands employed. The 
majority do not wish to undertake the work of 
fully trained nurses before they are trained. 








Tue editor of the Gazette of the Fourth Southern General 
Hospital having received ‘‘a warrant for Timbuctoo,” 
we may look for a change of hand in that enterprising 
little production. We wish the editor a safe return from 
the wilds! 
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“HARD TIMES” 


URING convalescence in these hard times, 

when meat and poultry are very dear and we 
are bidden to be sparing with grain, it is increas- 
ingly difficult to obtain variety. That nourishing 
food must be supplied if a speedy return to health 
is looked for goes without saying, but at the same 
time it must be inviting, or it will be sent down 
almost untasted. It is here that a nurse will 
find some knowledge of cooking quite invaluable, 
though it is only in rare cases that she will need 
to carry out her own recipes. 

Now that fancy rolls are not permitted and 
“white ’’ bread is impossible to obtain, oat cakes 
are a great addition to a breakfast tray if the 
patient can digest them. Here is a capital recipe 
for some that will keep fresh quite a long time 
in a tin with a well-fitting lid, though it always 
improves them to be warmed up in the oven just 
before they are going to be eaten. 

Oat Cakes. 
Ingredients :— 

8 ozs. Midlothian oatmeal. 1 oz. of white flour. 

1 oz. of margarine. A flat teaspoonful of salt. 

1 gill of milk and water A pinch of carbonate of 

soda. 

Mix the oatmeal, flour, salt, and carbonate of soda 
thoroughly together in a deep basin; melt the margarine 
and mix it with the hot milk and water. Pour this into 
the centre of the dry ingredients, stir well together, and 
roll out very thin on a well-floured board. Cut into 
rounds with the rim of a breakfast cup, and bake in a 
good oven until crisp. 

Oatmeal Bread. 

(This makes a very pleasant change for a convalescent. 
Golden syrup may be eaten with it instead of butter.) 
Ingredients :— 

6 ozs. Midlothian oatmeal. 6 ozs. of flour. 

1 teaspoonful of bicarbon- 1 teaspoonful of salt. 

ate of soda. 4 pint of water. 

1 teaspoonful of vinegar. 

Mix the oatmeal, flour, and salt together; blend the 
soda with the water (warm), and add the vinegar. Pour 
into the centre of the dry ingredients; mix thoroughly, 
form into small buns, and bake on a well-greased tin 
for about three-quarters of an hour, or until done. 

Invalid Rissoles. 
Ingredients :— 

4 ozs. of lean fresh beef. 

A few drops of onion juice. 

1 oz. of breadcrumbs. Seasoning. 

1 egg. A little oatmeal. 

Remove all skin and gristle from the meat, chop finely 
with a sharp knife, and mix with the grated bread- 
crumbs, the maize flour, and the beaten-up egg. Add the 
onion juice (this may be omitted if preferred), and the 
seasoning. Form into small cakes (adding more bread- 
crumbs if not sufficiently stiff); roll in fine oatmeal, and 
fry in a little very hot fat for about seven minutes, until 
nicely browned. Serve with good gravy. 

Since lentils are exceedingly nutritious and can 
be eaten by invalids with safety, a few hints con- 
cerning their preparation may be useful. _ In 
America they teach that long soaking beforehand 
is quite needless, since the fire will do all that is 
necessary in a few minutes. “Do not soak dried 
vegetables,’’ says one authority, “but bring them 
slowly to the boil and then cook them over a very 
low fire from one to two hours, until tender.”’ 
This is certainly a revolutionary idea, but it will 
be found to answer well in the following :— 


4 dessertspoonful of ground 
maize, 





COOKERY 


Lentil Cutlets. 
(These may well take the place of meat.) 
Ingredients — 


4 pint of lentils. Half the grated rind of a 


1 teaspoonful] of mixed lemon. 

herbs. 1 teaspoonful of mixed 
1 small chopped onion. herbs. 
1 teaspoonful of cornflour. Seasoning. 


Half a gill of breadcrumbs 

Soak the lentils in about three-quarters of a pint of 
cold water or stock for twenty-four hours; cook in the 
same for 14 hours, until tender, and then mash through 
a sieve. Mix the cornflour to a paste with a little cold 
water; add this to the lentils with the grated lemon 
rind, the mixed herbs, and seasoning. Boil for five 
minutes, stirring continually. Remove the pan from the 
fire, and add the breadcrumbs. Turn the mixture into 
a dish, and when cold shape into cutlets. Coat them with 
milk, roll in breadcrumbs, and fry in very hot fat. Serve 
with a good gravy in a border of rice. 

Baked Lentils. 

Ingredients :— 

1 pint of dried lentils 

4 teaspoonful of vinegar. 

2 cloves. 


1 small onion. 
l sprig of mint. 
1 sprig of parsley. 

Seasoning. A little margarine. 

1 pint cold water or stock. Brown breadcrumbs. 

Well wash the lentils, and put them in a saucepan with 
the cold water or stock; add the vinegar, the onion, thg 
cloves, mint, parsley, and seasoning. Simmer over a 
moderate fire (the saucepan covered), until all the water 
has been absorbed and the lentils are soft, but not pulpy. 
This will probably take about forty minutes. emove 
the onion, parsley, mint, and cloves, and put the lentils 
into a well-greased pie dish. Cover the top with the 


breadcrumbs, and dot with small aye of fat. Bake in’ 


a quick oven until nicely browned, and serve with a good 
gravy. 
: Sheep's Head Broth. 

A sheep’s head is still comparatively inexpensive, and 
will be found quite a delicate dish for an invalid if 
properly prepared. 
Ingredients :— 

Half a sheep’s head 

Half a _ tablespoonful 

fine oatmeal. 

14 pints of stock. 

Remove the brains, and soak the half head in warm 
water for three hours. Wipe it carefully, and put it in 
a saucepan with the stock, the turnip (a small onion also 
if liked), the sugar, and the seasoning. Simmer for 
three hours, then cut away the meat in tiny pieces. 
Return the bones and trimmings to the saucepan with the 
oatmeal (mixed into a smooth paste with a little cold 
water). Simmer for two hours more, then strain, and 
take off any fat. Warm up the meat in the broth, and 
serve in a soup tureen. 

Steamed Corn Meal Pudding. 
Ingredients :— 

1 pint of milk. 2 eggs. 

A pinch of salt. 1 gill of corn meal. 

Blend the meal over the fire with the milk, stirring 
thoroughly; add the salt, and put aside. Stir in 
the eggs, beaten very light, when the batter is nearly 
cold. Steam for two hours or a little over, and serve 
with a simple sweet sauce. 


1 small turnip. 
of Half a teaspoonful of sugar 
Seasoning. 








Aw important book on ‘‘Public Health Nursing” will 
shortly be published. The author is Miss Mary S. Gardner, 
president of the National Organisation for Public Health 
Nursing, 1913-16, and Professor M. Adelaide Nutting, 
director of Department Teachers’ College, Columbia 
University, contributes an introduction. Nurses in this 
country will be specially interested in the history of our 
own. public health movement, which is included. The 
publishers are Messrs. Macmillan 
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Healthy Women 


especially Nurses and Mothers, must wear “‘ healthy” Corsets, 
and the ‘‘ Natural Ease” Corset is the most healthy of all. Every 
wearer says so. While moulding the figure to the most delicate 
lines of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


7/11 pair. 


Postage abroad extra. 























Complete with Special 
Detachable Suspenders. 


wi Stocked in all sizes 
from 20 to 30. Made 
in finest qualityDrill. 


SPECIAL POINTS OF INTEREST. 

No bones or steels to drag, hurt, or break. 

Ne lacing at the back. 

Made of strong, durable drill of finest quality, with special 
suspenders, detachable for washing purposes, 

It is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps. 


It has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes. 


It can be easily washed at home, having nothing to rust or tarnish. 





Wear the ‘* Natural Ease” Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enjoy 
cycling, tennis, dancing, golf, &c., as there is nothing to hurt 
or break. Singers, Actresses and Invalids will find wonderful 
assistance, as they enable them to breathe with perfect freedom. 
All women, especially housewives and those employed in occupa- 
tions demanding constant movement, appreciate the ‘‘ Natural 
Ease” Corsets. They yield freely to every movement of the 
body, and whilst giving beauty of figure are the most comfort- 
able Corsets ever worn. 


SEND FOR YOURS TO-DAY, 


HEALTH SUPPLIES STORES, 
Reem 191, 19/23 Ludgate Hill, London, E.C. 4, 















MARSHALL’S 


FAROLA and CEROLA 


(Fine Grained) (Large Grained) 


PURE WHEAT FOODS 


Contain the whole nourishment of the grain in 

its most digestible form, and will be found 

imvaluable for invalids and eonvalescents, 
Samples free to Nurses. 


JAMES MARSHALL (GLASGOW) LIMITED, 
25, East Cumberland Street, Glasgow. 
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reasons why Nurses 
should recommend 








THE ALWAYS BRITISH NERVE FOOD 
and use it themselves. 


Because it is «: mposed of the life-giving proteins 
of pure, fresh milk wjth organic phosphorus. 

Because the doctor can see the analysis of it 
on every package. 

Because it is agreeable in flavour and pre- 
ferred by patients to other foods of this type. 


Because it revives, invigorates and feeds, and 


is an excellent safeguard against insomnia. 





Full-sized package free to any Nurse who will 
send her permanent address, Apply to:— 


Casein Ltd., Culvert Works, 
Battersea, London, S.W. 11. 























A GUARANTEE | 
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IS ABSOLUTELY PURE 
AND PREPARED ONLY 
FROM THE FINEST 
SELECTED COCOA. 


Cadbury, Bournville. 
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A Nurse’s Apron 


is the most prominent, and one of the most important items in 
her uniform, it is therefore mecessary, in order to maintain a 
smart appearance, to exercise care when buying them. 


For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 

Note - The size of bibs, 

Note- The width and length of shoulder 
straps, 

Note- The width of skirts and deep hem, 

Note- The double seams—no raw edges. 

The Result we await with confidence. 

If, however, for any reason whatever you are not 
satisfied, we will return your money. 


THE REGULATION 


Red Cross Apron, 


correct in every detail, made 
in superior quality Linen 
Finished Cloth. 


Sample Apron, 


2/6: 


— Be Postage 4d. 
TheM 8. i= 


Made in best quality 

Linen Finished Cioth, 

wide bib and straps madeall 

in one piece, straps fitted 

with double endsand button- 

holed. Shaped skirt—large 
size. 


Sample Apron, 


2/11: 


Postage 4d. 


| 
Our well-known 


“Linda” Apron, 


made with full 
cut gored skirt, 
in strong Linen 
Finished Cloth. 





Skirt 60 ins. wide. 





Sample Apron, 
1/11; 


Postage 4d. 











To be obtained only from 


HOLDRON’S, !“": LONDON, 
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THE POOR LAW AND THE COLLEGE 

A SUPERINTENDENT Nourse writes :— 

The atmosphere is at present so impregnated with 
strikes and troubles of all kinds that one grieves* that 
even the nursing profession is made a bone of contention 
and a centre of strife. I have been reading with in- 
terest the nursing papers and Poor Law Officers’ Journal, 
and would like to express my appreciation of the very 
fair and impartial attitude generally adopted by Tue 
Norgsinc Tres. 

I am specially interested in Poor Law nursing, having 
for several years been engaged in administrative work 
in that branch of the nursing profession, and am im- 
mensely puzzled over the attitude at present of the 
National Poor Law Officers’ Association as portrayed in 
the pages of the Poor Poor Officers’ Journal. In my ex- 
perience, both in the country and in London, .the attitude 
of this association in the past towards the trained nurse 
has not been one of speeial friendship or helpfulness ; 

fact, the position of the superintendent nurse has often 
been a very isolated and difficult one. Personally, when 

have been in need of help or advice I have gat into 
touch with the Poor Law Infirmary Matrons’ Association, 
ind have never failed to receive courteous attention and 
encouragement; I am pleased to see that they are now 
enlarging their borders to take in all superintendent 
nurses. I have felt very indignant at the veiled attacks 
ind sneering remarks directed at members of this asso- 
ciation, and have rejoiced to see that the matrons have 
so far preserved the more dignified attitude of ignoring 
these insinuations as far as the Press is concerned; at 
any rate, I have not seen any retorts or recriminations. 

The National Poor Law Officers’ Association is probably 
excellent for relieving officers, porters, and other male 
ificers in Poor Law work, but it is difficult to see what 
they have”to say to, or how they can help, nurses who 
ure undergoing their training; and yet, ever since the 
dea of the College of Nursing was first started, they 
seem bent, by every means in their power, on pressing 
Poor Law nurses into the ranks of their association. 

[ am a member of the College of Nursing, and feel 
that, though at present it may seem to be the innocent 
vuse of increased strife in the nursing world, it will 
ventually be the greatest blessing that has ever come 
to the nursing profession. The truest way of helping 
Poor Law nurses and all probationers, wherever they 
may be working, is by giving them the best training pos- 
ible. This lies mostly in the hands of matrons and 
superintendents. 

It is with the appreciation of the support and assist- 
ance that the College of Nursing will afford in the future 
in the teaching and training of nurses that I would urge, 
through the pages of your widely-read paper, matrons 
and superintendents, who often work under very discour- 
aging circumstances, to go forward hopefully, feeling their 
labour is not in vain, and that new and happier con- 
ditions are in sight. When the nursing profession takes 
its true position, the ‘pin-pricks and annoyances caused 
by the interference of those who for interested motives 
ire striving to impede its progress, will gradually melt 
iway. May I live to see that happy day. y 








THE IRISH DIPLOMA 


Ws learn that the Dublin meeting at the College of 
Surgeons on Friday last week was largely attended. 
Mr. William Taylor, F.R.C.8.1., President, was in the chair, 
and twenty-two nurses (to form, with two surgeons and 
two physicians, a board for one year) were elected. By 
an error it was stated last week that the roved scheme 
-which we published—had been sent us officially; it was 
sent by a correspondent. 
_ The Board is composed as follows:—Mr. William 
laylor, Sir Arthur Chance, Right Hon. Michael F. Cox, 
[. Perey Kirkpatrick, Esq., Miss L. Bradburne, Miss 
Bradshaw, Hon. A. Brodrick, Miss E. Hezlett, Miss M. 
Huxley, Miss J. Jordan, Miss K. Kearns, Miss M. Keat- 
ing, Miss N. McArdle, Miss M. O’Flynn, Miss A. M. 
Phillips, Miss A. Carson Rae (hon. sec.), Miss L. Rams- 
den, Miss Reeves, Miss A. Rhind, Miss V. Roberts, Miss 
E. Sutton, Miss M. Thornton, Miss D. West. 





THE SUPPLY OF NURSES 


. last the report of the Committee appointed by the 
Army Council to inquire into the supply of nurses 
has been issued. The following are among the recom 
mendations of the Committee :— 

TRAINED NURSES. 

1 That no more trained nurses can be obtained for 
military hospitals from institutions managed by the public 
health, lunacy, or Poor Law authorities, with the excep- 
tion of the institutions recognised by the Local Government 
Board as training schools, or from district nurses, school 
nurses, or health visitors. 

2. Small auxiliary hospitals should be restricted to the 
treatment of comnalensenh cases. No new hospital should 
be set up with less than 40 beds. 

3. Secure all available probationers from training schools 
as they complete their full training. 

4. Aim at a maximum proportion of one trained nurse 
to 14 beds in ordinary hospitals, and one to six beds in 
private hospitals for officers. 

5. Appeal to private nurses, their employers and associa 
tions to vclunteer for war work, offering compensation 
where there is serious financial loss, and securing a return 
of the nurses to their former position at the close of 
the war. 

6. Ask the Dominions if they can provide an additional 
number of trained nurses, but abstain from recruiting in 
the United States! or other foreign countries. 

7. In a case of emergency employ probationers (including 
V.A.D. members) as nurses under a sister where they are 
approved by the matron-in-charge 

8. Increase the staff of all military hospitals, so as to 
ensure regular leave and more relaxation where required. 

9. Give a bonus for every six months of service in 
military hospitals, with an increment of £1 for each period 
of six months after the first—to be paid on termination 
of service. 

10. Provide better pensions in cases of permanent break 
down due to war service. 


For TRAINED UNTRAINED NURSES. 

11. Provide transport in conveyance 
nurses have to live at a distance from the hospitals wher 
they work, and in camp hospitals. 

12. Insist on better accommodation for nurses where it 
is now inadequate. Provide a matron-inspector to lool 
into the conditions of all war hospitals. 

13. Promise recognition of satisfactory service for all 
nurses working in all hospitals receiving sick and wounded 
soldiers. 

14. Provide in all cases travelling expenses at reduced 


fares. 


AND 


covered where 


For Unrrarnep NURSES. 


15. Provide cost of medical examination for all pro 
bationers, including V.A.D. members. 

16. Relieve them of expense as regards uniform. 

17. Furnish additional allowance where required for 
necessary expenses of members in V.A.D. hospitals. 

18. Grade V.A.D. members so as to distinguish those 
who have had thirteen months of approved service. 

19. Establish hostels where V.A.D. members may re 
side and hear lectures, and from which they can go for 
daily training in civil hospitals. 

20. Appoint a matron-inspector of V.A.D. Auxiliary 
and Private Hospitals for each Command in the United 
Kingdom, whose reports should be submitted through 
the Commands to the War Office for final action. 

21. Make arrangements that the trained matron should 
be in charge of the nursing staff in V.A.D. Auxiliary 
Hospitals. 

GENERAL RECOMMENDATIONS. 

22. Bring all the nursing authorities into touch by 
establishment of one central committee to act as a clearing 
house during war time. 

23. Encourage the making of a census of all women 
suitable for nursing, and willing to undertake it for the 
period of the war. 


1 The report is dated January 24th, 1917—before the 
entry of the United States into the war. 
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WAR 
ON A TORPEDOED BOAT 


NURSE who was ona boat rec ently torpedoed in the 
-\. Mediterranean says :—‘‘We baled with everything 
buckets, hats, shoes (including my own). Our boat 
eventually got swamped, and | and another girl dived 
right off, agreeing to stick together. Imagine our sur- 
prise later to see our little boat still floating just under 
the surface of the water, and all the rest aboard. 
Gradually, with the aid of floating oars we got to her, 
and clung to the sides. We were picked up by a boat 
of an Ally nation, when all had nearly given up hope. 
The naval men were fine fellows. They did everything 
for us. We picked up more survivors, and at last made 
for thé shore. When we landed, the Italians threw 
flowers at us, gave us brandy, etc., and took us in motors 
to the Seamen’s Institute, where we were given new 
clothes. We then got into bed—six in each bed! 

‘The captain died on Saturday, and was buried with 
fourteen others. We attended the funeral, and all Savona 
was there. Guards of honour were composed of the crew, 
the nurses, and sailors of our Allies, making a most impres- 
sive sight. It was a long march of 34 miles to the English 
burying-ground. Every shop was closed, placards with 
the words, ‘In honour of the English,’ being posted up 
everywhere. They can’t do too much for us, and I'll 
never, never forget their kindness.” 


SERBIAN RELIEF FUND 


iB following trained nurses have left recently to 


join the Serbian Relief Fund, Unit 6, on the 
Salonica front :—Miss Elsie Bull, Miss Grace Butler, 
Miss Gladys Davies, Miss Enid Davies, Miss Roberta 


Parsons, Miss Jeannie Rankin, Miss Beatrice Robinshaw, 
Miss Isobel Wicks. 

Professor W. J. Simpson, C.M.G., Vice-President of 
the London Tropical School of Medicine and Professor 
of Hygiene at King’s College, London, etc., has left for 
Salonica, to take medical charge of the unit. 


Tue Norwich memorials to Edith Cavell have now been 
amalgamated; one will take the form of a statue to be 
carried out by Mr. Pegrim, and erected opposite the 
Cathedral gate; the other will provide for the purchase 
and equipment of the District Nursing Association 
premises. 


[ue Mongolia, with a hospital unit on board, has re- 
turned to an American port with the bodies of Mrs. Edith 
E. Ayres, of Chicago, and Helen Wood, of Evanston, 


Illinois, nurses who were killed by a shell explosion during 
Another was seriously injured. 


target practice. 








NURSING. NEWS 


ST. DUNSTAN’S. 
M RS. C. P. CRAVEN, the matron of St. Dunsta: 


Annexe of 200 beds, has seen much service. She w 
all through the South African War, for which she h 
the King’s and Queen’s medals, and was mentioned 
dispatches. She was afterwards in the home servi 
being attached to Queen Alexandra’s Imperial Milita 
Nursing Service, and from this she went to India 
Queen Alexandra’s Military Nursing Service there. § 
married in India. When war broke out Mrs. Cray 
joined the Red Cross, and was sent as matron to t 
Urgency Cases Hospital, near Verdun, and was th 
during all the heavy fighting between December, 191 
and December, 1916. Her husband is now fighting 


Mesopotamia. (Photo. on p. 685.) 
WAR NURSES IN GERMANY 


E learn from a Dutch nursing paper tl 

before the outbreak of war there were in G 
many 75,000 female, and 12,000 male nurses, the major 
of the former belonging to religious bodies. In t 
first five months of war 1,963 male nurses, members 
toman Catholic orders, became soldiers, while 1,307 we 
employed in nursing the wounded. Religious institutic 
supplied 1,054 ‘‘sisters’’ as nurses immediately behind 
the front, and 11,000 to army hospitals. The Germa: 
Union of Female Nurses (numbering 3,500) sent 1,4 
members to Austria About 60,000 voluntary works 
assist in German hospitals for the wounded. At press 
nurses, even when returning with soldiers on leave, ar 
obliged to apply for food tickets as soon as they arriv 
at the Station, otherwise they could not obtain food ev« 
in the hospitable mansion set apart for them near Berli 


AT a reception in honour of Mrs, Lloyd George at th« 
Overseas Club on Tuesday, the following, among other 
were presented : Miss Conyers, R.R.C., Miss Macdona] 
R.R.C., and Matron Boulter. 


In reply to Mr. Macmaster, the Chancellor of th: 
Exchequer undertook to make arrangements to exempt 
complimentary tickets issued to nurses in charge of 
wounded from the entertainment tax. 


THose V.A.D. members who are undertaking clerical 
work in military hospitals will find ‘General Service 
Hints for V.A.D. Members ’”’ of great practical use. T!) 
author is Mrs. Thornton Cook, and there is a preface 
by Mrs. Furse, Commandant-in-Chief; Women V.A.D.’s 
The publisher is the Scientific Press, 28 and 29 Sout! 








Sport and General. 


THE AMERICAN ARMY NURSES AT EUSTON STATION. 
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tor INFANTS, 
INVALIDS « the AGED. 


Prescribed by British Medical Men 
for 36 years. Used extensively in 
British Civil and Military hospitals, 
and by the Red Cross Societies of 
Great Britain, the over-sea Dominions, 
and the Allies. 


“Quite recently I was called in to nurse 
the wife of a medical practitioner suffering 
from general debility, and when all other 
foods disagreed, I suggested Benger's which 
was tried and retained. For a time the 
patient lived entirely on your Food.” 

Nurse 
Benger’s Food is sold in sealed tins by Chemists, 
e'c., everywhere. Price 1/. 1/6, 2/6, 5 and 10/- 
Nur es’ sample and full particulars post free from: 
BENGER’S FOOD Ltd, MANCHESTER. 


Branch Offices: NEW YORK: 90. Beekman Street, 
SYDNEY: 117, Pitt Street, Depéts throughout Canada, 
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THE NEW AND §REVISEDVEDITION OF 
THIS STANDARD TEXTBOOK WILL 
BE READY IN A FEW DAYS. 


Surgical Nursing and the 
Principles of Surgery for 


Nurses. 
By RUSSELL HOWARD, M.B., M.S., F.RCS., 


Avssistant Sur eon to the London Hospital, and Lecturer on Surgical 


Nursing to the Probationers of the London Hospital 
New, Edition, thoroughly Revised and Fully Illustrated. 


Xvi+ 318 pp. 


Crown 8vo. 6s. 
“ Can consctentiously recommend tt as the best book 
on Surgical Nursing we have been privileged to 
review.” —Guv’s Hospitat GAZETTE. 


“ 4 reliable standard textbook.” —NURSING NOTES. 





London : EDWARD ARNOLD, 41 & 43, MADDOX ST., W.1 
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NURSES POSTED TO WAR DUTY 


Jomsr War Commirrer (Home SERVICE). 
AcxwortsH (NR. Ponrerract) : Frounpers Cortece Hos- 
prraL.—Mrs, B. Gillingham. ; 
Acresrorp (Hants.) : BicHton Woop Hosrrrat.—Miss M. 

Hawkins. 

Asurorp: Turron Srreet Temporary HosprraL.—Miss 
M: Feely. 

Brecon (S. Wares): Lyswen Avxitiany Mitirary Hos- 
prraL.—Mrs. M. K. Cooper. 

CaNTERBURY : Dane Jonn Hosprrat.—Mrs. M. Bates. 

Cuester : St. Jonn Hospitat, 4 Krnc’s Burtpincs.—Mrs. 
P. Wheeler. 

Doncaster : Loversatt Hati.—Miss K. Galton. 

EcctesHatt (Nr. Srarrorp): Rep Cross Hosprrat.—Miss 
M. A. Currall. 

E.tanp (YorkKS.): BrooksBANK AUXILIARY 
Miss A. Rébinson. 

EvesHam : Appey Manor Rep Cross Hosprtan.—Miss P. 
Pughe. 

GRAVESEND : Rosuervitite V.A. Hosprrat.—Miss C. Rudd, 
Miss L. Wright. 

GumssoroucH : THoRNBY GranGce.—Mrs. H. Graham. 

Harwersace (DersysHIRE): Rep Cross Hosprrat.—Miss 
D. Reece. 

Havant: Lancston Towers Avxitiary Hosprrat.—Miss 
B. Carew. 

Hutt: St. Jonn V.A. Hosprrar.—Miss E. M. Bath. 

HvuNnGeRForD: Rep Cross Hosprrat.—Mrs. J. Houghton. 

LiverPpoot : Myrrie Avuxitiary Hosprrat.—Miss M. M. 
Dann. 

LLANDAFF: THE 
Melhuish. 

LLANDUDNO: Batmorat Rep Cross Hosprran.—Miss H. 
M. Stimson. 

Lonpon : Countess or LyTtTon’s 
Srreet.—Miss E. Hamilton. 
Hospirat ror Facrat Insurres, 78 Brook StReer.— 
Miss E. Craig. 

~ Hosprrat ror Orricers, 16 Bruton Srreer.—Miss I. 


HosPiITaL.— 


Lopce Rep Cross Hospirat.—Miss V. 


> 


HospiraL, 37 CHARLES 


Peile. 

Marcate: Wansteap Hovse Avxitiary Mitirary Hos- 
PITAL.—Miss N. Horan. 

Mortimer (Berxs.): V.A. Hosprran.—Mrs. A. F. Dodg- 
son. 

Neato (Gram.): Tae Lavrers Rep Cross HospitTar.— 
Miss F. M. Rees. 


Newsury (Berks.): Kryeascrerr Hovse.—Mrs. M. Edgar. 

NorRTHAMPTON: AvxitiaRy Munitary Hospritat, Barry 
Roapv.—Mrs. B. Church. 

Oswestry: Pentrepant Hall.—Miss G. Scott. 

Ruyt (N. Wares): Rep Cross Hosrrrat.—Miss A. E. 
Price. 

Sevenoaks: St. Jonn’s Hosprtat.—Miss F. H. Forde. 

SuersorNe (Dorset): Green Hit Hosprrar.—Miss F. 
Beresford. 

Srourrort: Hazerpine Rep Cross 
Krxcs.—Miss J. Todd. 

Svurerron : OAKENSHAW Hosprrat.—Miss M. Barker. 

Tonprripce Wertts : Krscswoop Parx Hosprrat.—Miss J. 
Croxford. 

Watrorp : Watt Hatt V.A. Hosprrat.—Miss N. Burton. 

Wettrycton Correce (Berxs.): HeatHerstpe MILITARY 
Hosprtrat.—Miss N. C. Fothergill. 

Westcatr-on-Sea : Avxttrary Minirary Hosprrat.—Miss 
M. Cheesman. 

Wixcanton: Rep Cross Hosprrat.—Miss FE. Whitton. 

Wincnester : Toe Crosr.—Miss M. K. Cockle. 


Hosrrtat, ARELEY 


Worxrncton (Cumpertanp): Banxkrretp Minitary Hos- 
PITAL.—Miss E. Swales. 
WakerretpD: Waxkertetp “Hosrrrau.—Mrs. A. De Boos, 


Miss M. North. 

Anerpare : Auximiary Hosprrat.—Miss 0. M. Williams. 

Asnton Court (Nr. Bristor): Hosrrrat ror Orricers.— 
Miss L. M. Morgan, Miss L. Symes. 

Barnstarte : V.A. Hosprran.—Miss D. D. James, Miss C. 
McKenzie-Johnston. 

Barry (Gram.): Wrxpsor Rep Cross Hosprrat.—Miss 
C. E. F. Blackler, Miss P. A.’ Johns, Miss O. M. 
Lathey. 





Beprorp: AmprHitt Roap Divisionat Hosprrat.—Miss 
F. M. Stephens. 

BrRMINGHAM (SUMMERHILL).—Miss F. B. Gray. 

Bricuouse (YorkKs.): BoorHroypr AUXILIARY Hospirat. 
—Miss L. Huggins. 

BROOKLANDS.—Miss L. Paine. 


Camppen (Guios.): Morron Hatt Hosprran.—Mrs. E. B 
Pfaff. 


CaversHaM (Reapinc): St. Anne’s Harit.—Mrs. C. 
Walter. 
Cuester: St. Joun V.A. Hosprtat.—Mrs. E. Garton, 


Mrs. E. Waterhouse. 


CrowsBorouGH : Harecompe Avxiiiary Hospiral Miss 
A. E. Jones 
Daritey Date: Rep Cross Hosprrat.—Miss I. Adam. 


Downuam (NorrotkK): AvxriiaRy Hosprrat.—Miss M. J 


Pearse. 
ENFIELD: BusH-HILL Park Hosprtrat,—Miss E. Marsh. 


Gr. Horxesey (CoLtcnester): Woopnovse Hospital 
Miss M. T. Ward. 

Hartow (Essex): Hitisporovcs Hosprrrar.—Miss S. 
Watt. 

HaRPENDEN : Rosemary V.A. Hosprtat.—Miss H. Sprow- 
s0n. 

Hastincs : Otp Hastincs Hovse.—Miss H. C. Garnmmon 


Barton Cover Hosrrrat.—Miss E. Cooke. 
Prince Epwarp Home.—Mrs. E. M. Ryde 
Hospirat.—Miss A. Vessey 

Rappon Court Hosprrau.— 


HUNGERFORD : 
HUNSTANTON : 
Keswick: LincHortm V.A. 
LATCHFORD (WARRINGTON) : 
Miss M. Pomeroy. 


LEAMINGTON: THe Warren Rep Cross Avxitimry Hos- 
PITaAL.—Miss E. M. Seabrooke. 

Lonpon: Hosprran ror Factat Insvries, 78 Broox 
Srreer.—Miss M. 8. Payne. 
- Patmers Green: Sovrncatre AvxinmrARy Hospirat.— 
Mrs. M. C. Lloyd. 
Str Jown Etterman Hospitat, Recenr’s Park 
Miss E. G. Chapman. 
- Sr. Mary’s Roap, Wititespen: V.A. Hospitar 
Mrs. E. M. Harding, Miss C. M. Wright. 

MIppLEwicn (CHESHIRE): BRUNNER Mond Rep Cross 
Hospirat.—Mrs. A. H. Foster. 

Norwich : Wooprastwicke Hati.—Miss A. Sturges 

Oncar: Brake Haxtxt Hosprrar ror Orricers.—Miss F. J 
Harris. 

Reapinc : SvurHerRtanps Avuxmiary HosprtTat.—Miss 


N. P. Wheeler. 
Rucsy: Sr. Jonn V.A. Hosprran.—Miss E. M. Clark. 
Sanppacw (CHESHIRE): AnpeyrreLp V.A. Hosprrar.—Miss 
A..E. Ball, Miss A. N. C. Hayward. 
SHirnaL: Hatron GranGe AUXILIARY 
prtaL.—Miss N. G. Tarzey. 
Surewssury : Quarry Prace Hosprtmar.—Mrs. T. A. L. 
Johnson. 
SOUTHAMPTON : 
Miss E. D. Jones. 


Minrfary Hos- 


Hicurre.p Hatt Rep Cross Hosprrar.— 


SovrHenD-on-Sea: Tue Gtien Hosprrar.—Miss FE. K 
Byrne. 
Srocxkport: Srr Rates Penpiesury Avxmiary Home 


Hosprrat.—Miss A. R. Hansford, Miss F. M. Harper. 
Tensury (Somerset): Kyrewoop House V.A. Hesprrat. 
—Miss M. E. Haynes. 
Totnes: Foritatoxn Hovuse.—Miss E. E 
Urryme (NEAR Lyme Reors): V.A. 
M. E. Bryant, Miss J. H. Dowell, Mrs 


H vde 
Hosprrau.— Miss 
E. Hodgett 


UprrncHam: Avx. Hosprrau.—Miss N. M. Dale, Miss 
F. B. Fish. 

Weysripce: Barnam Mrirrrary Hosprrar Miss M. K 
Burton. 


Wincuester : Country Hosprran (Rep Cross Warp). 
Miss 8S. F. Wright. 


Urptanps Avxitrary Muinrrary Hosrrrar.—Miss H 
Lacy. 

Wrnxcanton : Rep Cross Hosprrat.—Mrs. I. Ellis. 

WinptesHam Moor: Murrmary Hosprrrar.—Miss O. J. 
Marriott. 

Wyitpe Green (Warwicksnrere): Sr. Bernarp’s Rep 
Cross Hosprran.—Mrs. A. E. Leach. 

York : Nuntruorrpe Harz V.A. Hosprrar.—Miss A. L. 
Papworth. 

a War Commitrer (ForRrIGN SERVICE) 


Bovtocne.—Miss M. F. Waugh 
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Bassano. Bassons, 
MISS E. A. SORDY, _ MISS R. SMITH, R.R.C., 
Matron, Queen Mary's Hospital, West Ham. Matron, Military Hospital, West Didsbury. 


NURSES POSTED ( continued earecccpmemees:. a ee 


Corsica : §.W. Hosprrat.—Miss M. Douglas, Miss C. 
Findlay, Miss A. S. Riddell, Miss E. T. Thorne. 
La Panne.—Miss B. Golding, Miss A. Moland. 


N.U.T.N. 
CrrencesteR: Rep Cross Hosprtat.—Miss N. C. Iles 
Exeter : V.A. Hosprrat.—Miss M. Godwin (Sister). 
(Sister). 
Sutton » Rep Cross Hospitat.—Miss A. Jameson (Sister). 





Bassano. Baseano. 
MISS V. SPENCER JONES, R.R.C. 


, MRS. CRAVEN, 
(Matron, War Hospital, Chester). (Matron, St. Dunstan’s Anneze.) 





f. 
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In cases of Constipation 


Either periodic or chronic, Nurses are safe in recommending 


Ficolax 





The Ori ginal 
Dales Laxative 





Without irritating or violent purging, this. delicious remedy softens the 
contents of the intestines, and speedily facilitates normal bowel movements. 


It is as delicious as it is effective, and being highly concen- 
trated is far more economical than other so-called Fruit Laxatives. 


NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


Manufactory :— Sold in Bottles by all 4 3 Family Size, 
Graham St., London, N. 1. Chemists and Stores, 3/- 














BRAND’S ESSENCES 


BEEF, MUTTON or CHICKEN 


HESE preparations, presenting the Nourishing and 
i ana properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power -of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 





degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 





Brand's Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 





BRAND & CO., Ltd., MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. 8. 
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REDUCED PRICES. 


In order to decrease the large 
stocks in the Nurses Depart- 
ment, we are now selling Nurses 
Cloaks, Bonnets, Hats, Frocks, 
Underwear, etc., at reduced 
prices. 








If you cannot call, be sure 
and write us for particulars im- 
mediately, and take advantage 
of these Special Reductions. 


HOSPITALS & GENERAL CONTRACTS CO., 





THE “RED CROSS (Nurses’ Equipment Section, Dept. 2), Ltd., 
feds"eine, vc = 19-35 MORTIMER STREET, W. 1. 
Cheviot Serge =~ 42/- ’Phone : Agents for the well-known 
We :  Beoleed S $: Museum 3140-1. ‘* Benduble” Shoes. 















WRIGHT’S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 


er 







WRIGHT, LAYMANfx &? UMNEY, LTD., SOUTHWARK,™*LONDON, S.E.; 
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NOTES FROM SCOTLAND 


Our ‘‘CINDERELLAS.’ 

YT OTHING is known in Edinburgh and district of the 
| N alleged “hardships” of the V.AD. members in 
English hospitals, writes our correspondent. ‘‘Like the 
tory of the strained relations between nurses and 
V.A.D.’s investigated not so long ago, it does not apply 
here. Matrons, sisters, and probationers are amazed, if 
not amused, to read of the ‘Cinderellas,’ never having 
heard of them before the complaints got publicity south 
of the Tweed. It is suggested that the tale has its basis 
in a few inevitable cases. Whatever may obtain else- 
vhere, ‘hardship’ is neither known nor admitted in any 
sense in auxiliary or other hospitals here. As the 
V.A.D.’s joined willingly, so they have, in the main, con- 
tinued to carry on the work with alacrity, gaining the 
esteem of matrons, who have not been slow to testify 
to their good and useful work.” 

‘‘Comparatively speaking,” remarked a Scottish matron, 
“V.A.D.’s have least reason to complain, and most to 
be thankful.” 

Tue Matron or Bancovur. 

Miss J. Davipson, upon whom the King conferred the 
t.R.C. decoration last week, is matron of Bangour War 
Hospital, formerly the Edinburgh District Asylum, of 
which she was also matron. Trained at Charing Cross 
Hospital, London, Miss Davidson afterwards held ap- 
pointments as nurse in charge of the Women’s Hospital, 
West House, and Morningside, and as matron of Perth 
District Asylum, Murthly. At Bangour, one of the largest 
var hospitals in Scotland, she does splendid work, and 
takes a sympathetic and practical interest in all pro- 
gressive movements; she is a supporter of the College 
f Nursing. 





CRAIGLOCKHART HospPITat. 

Ir is seven months since Craiglockhart Hydropathic, 
near Edinburgh, was taken over by the military authori- 
ties as a hospital for war-worn officers. During that 
period as many as 140 have passed out of the palatial 
building, and to-day there are 150 in residence, the maxi- 
mum number provided for being 200. The extensive and 
beautiful grounds, with the grand background of hill 
ountry and the fertile plains of Lothian in front, are 
reviving under the genial influence of ideal spring weather. 
In an atmosphere so tranquillising, yet stimulating, many 
of the patients have made rapid recovery. Among various 
recreations and pastimes some have gone in for allotment 
und poultry culture, while others engage in carpentry and 
fretwork. Convalescents are drafted to Bowhill or Linnel, 
Border homes of the Duke of Buecleuch and Lady 
Clementina Waring respectively. At the hospital the 
medical and nursing staffs remain pretty much as they 
were. Three nurses who have gone on foreign service 
have been replaced. The matron, Miss MacBean, former] 
f Hawkhill, Glasgow, has been appointed a QA LMNS 
teserve. Her deputy is Miss Crichton, trained at the 
Royal Infirmary of the western metropolis. 








Cxitp WELFARE AT EDINBURGH AND ELSEWHERE. 
Tue necessity for the conservation and preservation of 
hild life° has been again emphasised at an important 
meeting in Edinburgh, under the auspices of the Royal 

College of Physicians. In the scheme proposed, said Dr. 
Williamson, M.O.H., the municipality had decided on 
two main centres—the Royal Maternity Hospital and the 
Royal Sick Children’s Hospital, and there would be other 
centres of a subsidiary nature, both preventive and cura- 
tive, in certain dispensaries and existing institutions. 
Prevention being better than cure, they must attach 
onsiderable importance to that side of the question, and 
so they were going to have a number of official visitors 
appointed while retaining the services of the voluntary 
visitors. -These visitors would go to the houses where 
children were known to be, and in the case of sickness 
they would see that the children received medical atten- 
tion and were sent to a centre for treatment. They were 
going to make sure, as far as they possibly could, that 
all children requiring a doctor would have one. | Lord 





Provost Lorne MacLeod remarked that 
marked an occasion in the history of the relation between 
the municipality and the Royal College of Physicians, for 
he believed it was the first of the kind that had ever 
taken place. 

In furtherance of child welfare the L.G.B. for Scotland 
has been pressing the Midlothian county council to take 
action in the various districts. The council appears to 
have suggested that a temporary arrangement might be 
made with the nurses of the Q.V.J.I. to act as health 
visitors. For obvious reascns the Board would not enter- 
tain this proposal, urging that an attempt should be made 
to get suitable nurses. A draft scheme has since been 
submitted by the medical officer. It was felt that a 
scheme for the whole of the county was too big a thing to 
tackle immediately, and a committee has therefore been 
empowered to appoint one or more nurses if possible. 


the meeting 


THe HicHtaNnps aNp ISLANDs. 

Tue report for 1916 on the nursing services in the 
Highlands and Islands shows that while the demand 
for nurses for military work steadily increased, it was 
yet possible to continue without interruption the nursing 
service in those islands and remote parts of the mainland 
which stand in the greatest need. Five new associations 
were formed, and two existing associations were able 
to extend the scope of their operations by the employ- 
ment of additional nurses. The Board made or promised 
grants to thirty-nine associations. 

The report goes on :—‘‘ Apart from the impossibility at 
the present time of securing an adequate supply of fully 
qualified nurses, the main difficulty in the organisation 
of the nursing service is the adjustment of the propor- 
tions in which the expenditure should be met from local 
resources and from the Board’s funds _ respectively. 
In the formation of new nursing areas the question of 
the amount of the local support that can reasonably be 
expected, or relied upon, in the shape of voluntary con- 
tributions and fees for the services of the nurses is 
always a difficult one, and in such cases the Board have 
usually agreed, before a nurse is appointed, to accept 
liability for a definite proportion of the expenditure. 
The amount of the grant, however, is subject to revision 
from year to year, and in certain cases the local associa- 
tion may be called upon to meet a larger share of the 
expenditure as a condition of the continuance of support 
from the Board’s funds.” Referring to maternity and 
child-welfare work, the report says that although the 
new duties placed upon local authorities may involve the 
appointment in certain cases of health visitors or nurses 


with special qualifications, it will no doubt be found 
that a very considerable part of th« wk can be dis- 
charged by district nurses who have ‘iad a sufficient 


training in genefal medical and surgical nursing and in 
midwifery. ‘‘Moreover, the nursing of school children 
found by the school medical officer to be in need of 
medical attention will in nearly all cases form part of 
the work of the district nurse. These considerations 
point clearly to the need for a unification of the nursing 
service if overlapping is to be avoided and economy in 
administration secured. The Board believe that the 
local administration of the various forms of the nursing 
service can be conducted more efficiently and more 
economically by a single body operating over a fairly 
large area and employing several nurses than by a 
number of small associations acting independently.” 

A nurse formerly connected with the Scottish Asso- 
ciation for Trained Nurses at Alva Street, Edinburgh, 
describes her distressing experiences in an open boat, 
after being rescued from a torpedoed steamship. She 
was safely landed with other victims of the pirates. 








A LARGE number of applications for training in mid- 
wifery, maternity nursing, welfare work, and massage 
have been received from war widows, who now receive 
training fees and maintenance allowance if entering some 
permanent profession. 
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POOR LAW NOTES 


BIRKENHEAD INFIRMARY. 

"T° HE following probationer nurses at Birkenhead In- 

firmary passed their final examination :—Misses E. 
Kynaston (full marks); W. Williams, A. E. Wilson, 
E. Watkins, Duggins, W. Crowley, A. Tonson, M. Clegg, 
E. Smith, J. Roberts, E. Rigby, M. Burghall, L. E 
Glover, M. E. Davies, M. Horner, M. Ellis, F. M. Jones, 
C. H. Edwards. 

Fifteen passed with a percentage of over ninety-one 
marks, and the examiner said the results reflected honour 
upon their instructor. A guardian said special mention 
must be made of Miss Guest, the acting matron, for the 
way in which she had trained the nurses. 

SPALDING UNION 

We referred recently to the appointment of the 
matron of the Spalding Workhouse to the office of 
Superintendent Nurse in the Infirmary while still retain- 
ing her position as matron; and the question arose as to 
trained nurse. We are glad to learn 
that she has three years’ general training and the Central 
Midwives Board certificate as well as other experience. 
The patients will therefore have the advantage of the 
care of a fully-trained nurse 


whether she is a 


visiting committee has 
decided to fix the age limit of candidates for proba 
tioners’ examinations at thirty, and to make the per- 
centage of required marks 50 per cent. The matter of re- 
vising the standard of the questions set was left to the 
examining sub-committee. 


N.U.T._N. 
MANCHESTER Brancu 

“EVERAL members of the above branch had a most 
.Jinteresting and instructive lecture, with practical 
demonstrations on economical ng for meatless days, 
given by Miss Green, of the Domestic School of Economy, 
on April 27th. Miss Green emphasised the necessity of 
having one dish requiring mastication, as well as full 
nutritive value 


Swansea board of guardians’ 








1: 
COOK! 














MUSIC IN MOVEMENTS. 
DEMONSTRATION of “‘plastic dancing” was given 
f\ last week by the Dalcroze Society at the Princes 
Theatre, London. It is difficult to describe this wonder- 





ful system, which needs to be seen to be appreciated ; 
consists of the plastic expression of music in the form 
of rhythmic movement. The head, the body, and th 
limbs all take part in this beautiful interpretation of t! 
meaning of music, and so the practice of this art would 
develop at the same time grace, strength, and the music 
sense. We can imagine that for the nurse who has the 
leisure to take lessons it would be ideal ‘‘hobby,” and 
there are now, Dalcroze schools in most of the large towr 
Information as to the principles may be had from t 
Hon. Secretary, Mrs. M. L. Eckhard, Broome Hou 
Didsbury, Manchester. Another demonstration will 
given in July in connection with Baby Week. 


“NURSING TIMES” PATTERNS 
ELOW is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and child, 

and for soldiers. All letters to be addressed to the 
Editor. The price includes postage. 
UNIFORM. 

Cap aND SLEEVES 








Unirorm Dress, 64d (the two 
Surcica, Apron, 24d. patterns), 24d 
SuRGICAL OVERALL, 24d Nourse’s CLOAK WITH CaPr 
Nurse’s Coat witn YORE 64d ; 

AND Sueeves, 64d Crrcutar Cioak, 64d 

MUFTI. 

Kimono Bep-sacket, 2d 
Surrr Brovse, 24d. 
Nurse's Dressing Gown 


Biovuse, 24d 
CAMISOLE, 24d. 
Direcrorre Knickers, 25d. 


FOR THE MOTHER. 


Murreny Breast Binper, Nursinc Nicurcown, 2$d 
23d. ABDOMINAL BrInpeER, 24d 
FOR THE INFANT AND CHILD. 

Cuitp’s Steerpinc Svrr, Inrant’s Rose, 24d. 
23d. INFANT'S Pitcn, 24d 


INFANT'S Croak, 24d. 
InFrant’s SHoks, 24d 
InFaN1’s Romper, 24d 


Lone Fianne, 24d 

InFANT’S Bep-JACKET, 2}d 

Inrant’s Vest, 24d. 
SOLDIERS’ GARMENTS. 

NIGHTsHIRT, 44d. Pysamas, 44d. © 

BEeD-JACKET, ond. HospitaL Bep-sacket (with 

FLANNEL Surrt, 24d put in sleeves), 43d 








on p. 646.) 


and Anawers to Correspondents will be found 














THE QUEEN AT FAZAKERLY MILITARY HOSPITAL. 
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BABY ROBINSON. 


“1 took Virol as Baby 
was not thriving ” 


107, Cobham Road, 
South Park, 
Ilford. 
Mrs. RosiNnson writes :— 

I have much pleasure in sending my 
baby’s photo to you. Your Virol has 
indeed proved a blessing to. us—for both 
myself and baby. She is entirely breast- 
fed, except for a little Virol which I gave 
her when teething. I took the Virol my- 
self, as baby was not thriving, and very 
soon found the benefit of it for us both. 

Now at nine months she is splendidly 
well and strong, so solid and firm, and 
walks round the room holding the chairs. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—-DR. FELDMAN, 
Lecturer in’ Midwifery and Hygiene for the 
London County Council. 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1 -, 1/8 & 2/11. 
VIROL, Limited, 148-166 Old Street, E.c. 











aan 








THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not’necessary to shake the bottle. 


KEROL has been shown to be practically 

non-poisonous (Medical Times, June 27, 

. 1908), so it can be used with perfect safety 

in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
——- the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
2 its high germicidal value, so it does not lose 
. its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL je 
the one preparation which can be used tf 
with perfect safety and confidence 

wherever the use of either a disin- 
fectant or an antiseptic is indicated, P 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


- QUIBELL BROS., Ltd., 


148 Castlegate, 
NEWARK, 

















a 
= 
= 


‘SS 









Oy} 
— 
= 
















se 


g 




















It is well to mention “The Nursing Times” when answering its Advertisements. 
































































































































642 THE NURSING TIMES May 26, 1917. 
PURVEYORS BY SPECIAL APPOINTMENT TO 
H.1.M. THE EMPRESS OF RUSSIA. 
90 YEARS’ REPUTATION. 
GOLD MEDALS, LONDON, 1900, 1906, 1914; ALSO PARIS, } 
By fi ; 
sede lat 
NEAVE’S MILK FOOD  NEAVE’S FOOD (Cereal) NEAveE’s HEALTH DIET Th 
(@tarehiess) for Babies from Birth. FOR INFANTS AND INVALIDS. MILK and CEREAL) For Nursin ng sag 
Dr. D.Sc.Ed., B.Sc., M.D., M.B., When prepared with cow's milk according to ethers, Dyspeptics and the Age urs 
C.M., D.P. i. (Park Lane, w. \, writes: “ My the directions given, forms a coniplete diet for Prevides full and exact nourishment at the col 
baby girl i is thriving admirably on your Milk Infants, Invalids and the Aged. expense of smail exertion on the of the 
Food .. . The mother was unable to feed ——. _L.RC.P., L.R.C.S.Ed., digestive organs. Its flavour is delicious, and los 
her and previously tried other Infants’ Foods L. r. "?. Ss. Glas., etc. (Leeds), writes: “ Your therefore acceptable to those who dislike the r 
without suceess.” February 25, 1914. “* Neave's Food is suiting our youngster ad- usual form of *‘ gruel,” besides being more 
I take every opportunity of recommending mirably, for which we are verythankful .. . easily made and not needing the addition of is 
beth your Milk Food and Cereal Foed as she was not doing well on cow's milk and milk. Being unsweetened it can be taken in 4 
the best scientific preparations where breast water alone.” September 10, 1913. those cases where sugar in any form is pro- is 
feeding is contra indicated.” June 11, 1914. Dr. ‘‘As regards the proportion of hibited. As a change from porridge it will be m< 
» D.Sc., M.D., D.P.H., Public flesh-forming Albuminoids and the bone- found very beneficial at breakfast for rowing : 
Health Laboratories, London, reports: “‘When forming Salts, there exists a perfect sumi- and delieate children, who eagerly take it up. pol 
dilated with 7 or 8 parts of water the mixture formity between Neave’s Food and Mother's Elderly people and others will find it exeelleat mi 
would closely resemble human milk in com- Milk.” as a ‘‘light ’ supper, inducing natural sleep. : 
position, ¢ fat would then be about 3 per “* The Medical Magazine.""—‘‘The starch is A Lady writes (name given on application) : : 
cent. This is very satisfactory- so split up that, after cooking, no evidence of “T have found your Health Diet most invigor- 
{.R.C.P., etc., writes : its presence can be detected by the microscope, ating, yet restful, and as regards the nervous 30 
“ Have prescribed your Milk Food frequently thus doing away im this particular instance system itisa splendid tenic.” Feb. 22, 1915. se 
easily digested . without any with the objection that foods containing starch A District Nurse, Leeds, writes: ‘‘ Have 
after fe eng? Mr ich ° common bey ye: are not digested by very young children.” just recovered from an attack of gastric treuble m<¢ 
containing alkaline elements, a s . have principally te live on milk feed, 
recommend it further. USED IN THE RUSSIAN ond Sod Neave's Health Diet not se eea- the 
Instantly prepared by adding hot water IMPERIAL NURSERY. stipating as milk usually is when taken alone.”’ ap] 
only. SOLD IN 1/3 TINS. | Sold in 1/-& 2/6 Tins, also 4d. Packets, SOLD IN 1/3 AND 3/6 TINS, inv 
a 
Samples sent free on receipt of Profeasional Card, meationing ‘‘ The Nursing Times,"—JOSIAH R. NEAVE & CO., ForpinceeipGe, EnGcanp. Ne 
e 
ee 
jee me > 
NWALNQAS —S -. — —<—S>-Z mil 
N\\ Ne x< a — 7 
N\ \ ~ eS OS SSS LA2LLAI- “hy vf 
KN N — of 
i\\\ “WF lar; 
K\\\ ein ou 
Oo get up \ HUMAN HAR NETS se 
KY GUARANTEED HYGIENIC. a. 
* i\s WEAR BEST: BEST TO WEAR. ‘lu 
] r n i\\\ There is no tight line in front to restrict the width in use. sf 
NN .\ PRICES: 24d. 34d., 4$d., 54d. and 64d. From he 
\\\ all Drapers, Stores and Hairdressers. If unable to lit 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 








MATERNITY AND INFANT WELFARE! 


ATERNITY and infant welfare is the work 

of national importance to which our legis- 
lators must turn their attention immediately. 
[he enormous wastage of life and energy which 
is going on must be stopped, and the more 
urgently as it, is on mothers and babies that our 
country must depend to replace the tremendous 
losses on the battlefields. , 

The opinion that a Ministry of Public Health 
is imperative is gaining ground, and reports such 
as those just issued by the Carnegie Trust are 
most valuable as indicating from various stand- 
points on what lines the most urgent reforms 
must come. 

The Carnegie and United Kingdom Trust hag 
so often been applied to for assistance in various 
schemes of the war against maternal and infantile 
mortality that it determined to institute a 
thorough investigation on its own account. It 
appointed well-equipped observers to make these 


investigations, and received all assistance from 
Government departments, while Dr. Arthur 


Newsholme, Medical Officer to the ‘Local Govern- 
ment Board, provides an appreciative and illu- 
minative foreword. Vol. I. presents a summary 
of the work generally undertaken for the benefit 
f pregnant and puerperal woman, and consists 
largely of reports from the M.O.H. of (1) the 
counties of England and Wales, which, of course, 
include the country districts, and (2) of the 
largest towns in England and Wales, which in 
‘lude the separate London boroughs. Each point 
s also considered in detail, and there are twelve 
charts and diagrams, which visualise the con 
ditions in most striking manner. 

Vol. II. is of special interest to midwives. In 
Part I. we find traced the development of English 
midwifery from the fifteenth century to the 
‘coming of the C.M.B. Dr. Campbell then takes 
up the practice of midwifery under present-day 
‘onditions, both as to training and after-practice, 
not only in our own country, but in other Euro- 
pean lands. Then come most valuable sugges- 
tions for raising the standard, the status, and the 
financial position of midwives generally, with 
special consideration of the peculiar difficulties 
f village midwifery, and she concludes this part 
f her report with a plea for the establishment 
if maternity homes. Part IT. takes up voluntary 
vork for mothers and babies, including schools 
for mothers (describing those existing in Paris 

1 The Carnegie United Kingdom Trust. Report on the 
Physical Welfare of Mothers and Children. England 
n Wales. Vol. 1. Care of Mothers and Little 
hildren. By FE. W. Hope, M.D., D.Se., M.O.H. for 
liverpool. Vol. 17. Midwives and Midwifery, Voluntary 
Vork for Infant Welfare. Play Centres. By Janet M. 
Campbell, M.D., M.S. 





as well as in England) in towns and country, and 
the training of voluntary workers. Day nurseries 
and nursery discussed, and many 
photographs and illustrations help to enforce her 
points. Finally, the author takes up play as an 
accredited agent of child welfare, and 
plans for its extension. It will readily be con 
ceded that this effort of the Carnegie United 
Kingdom Trust should prove a valuable 
means of acquiring sound, unbiased information 
on this important subject. 

The report of Dr. Lane-Claypon? on the pro- 
vision of midwifery service in the County of 
London is one of the official reports to the Local 
Government Board, and shows in detail how 
London births are conducted. Roughly, it is 
estimated that doctors attend 38,146, midwives 
32,461, and institution students and midwives 
19,738. 

In country districts and ordinary towns thi 
percentage of midwives’ cases is, of course, much 
higher. The average number of cases per mid 
wife in London is 86, but this appears low from 
the fact that about thirty took no cases at aH, 
while many others took from 300 to 500 each 
Some had pupils who could relieve the midwif 
to some extent, notably in the after-maternity 
service, but, of course, it is impossible to afford 
adequate attention with such numbers, and the 
enormous educative influence of the midwife is 
then lost, both as to ante-natal and infant wel 
fare work. 

Dr. Lane-Claypon, in a section on the economic 
consideration of the work of a midwife, 
out that 120-150 cases per annum in a town, and 
90 to 120 in the country, are all that one midwife 
can undertake if she gives the service. to which 
mothers should be entitled, and that for this her 
salary must be £150 a year. This should include 
ante-natal work, but not any doctor’s fee. In 
private work in towns this would work out at 
25s. a case. These facts must be kept well to 
the front, as there seems no doubt that a well 
paid profession would attract more of the right 
kind of women, who at present are obliged to 
turn to something less essential if they have any 
one dependent upon them. The whole report is 
of great interest to midwives working in London. 

The Memorandum on the National Care of 
Maternity® issued by the Women’s Co-operative 


schools are 
suggest Ss 


most 


points 


2 Re port on the Provision of Midwifery Service in the 
County of London. By Janet E. Lane-Claypon, M.D., 
D.Sc. (H.M. Stationery Office or through any book- 
seller.) Price ls. net. \ 

% Memorandum on the National Care of Maternity. By 
the Women’s Co-operative Guild. (The Women’s Co 
operative Guild, 28 Church Row, Hampstead, N.W.3 
Price 3d., or 2s. a dozen. 
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Guild is notable for the fact that it presents the 
views of working women .themselves on the 
subject before us, and, as such, is entitled to 
every consideration by those in high places who 
will have the drafting of these urgent reforms. 

That the working woman has become articulate 
through the Co-operative Guild is a matter for 
thankfulness, even if she had to “make haste 
slowly.”’ 

It will be remembered that, in our notice of 
the annual report of the L.G.B. on child mor- 
tality, it was pointed out that two outstanding 
reforms were there shown to be badly needed: 
(1) A sufficiency of trained midwives for every 
town, village, and hamlet; and (2) a sufficiency 
of beds for all complicated cases and those who 
could not secure hygienic and restful conditions 
for their confinement. These two reforms are in- 
cluded in the memorandum, which suggests a 
general municipal service of midwives at a salary 
of £150, with a grant for training and payments 
made by patients according to scale, the mater- 
nity benefit being removed from the domain of 
insurance and made available for every woman 
whose husband earns less than £160 a year, at 
the rate of 10s. a week for two weeks before and 
four after confinement. 

We are sure that Lord Rhondda will carefully 
consider the views of the Women’s Co-operative 
Guild as placed before him at the deputation and 
as embodied in this well-drawn-up memorandum. 








A DANGEROUS PROPOSAL 


N an article on the work of the midwife, the 

Times makes the astounding proposal that “ the 
handy-woman will still often be preferred by the 
poor for the household help she will give, and the 
proposal to register and inspect these deserves 
consideration. ’”’ 

Whoever was the author of this proposal was 
ill-inspired ; it would be calamitous and retrograde. 
We are out for skilled and trained assistance—pre- 
natal, natal and post-natal, and if it were possible, 
the handy-woman should be drastically forbidden 
to interfere with the nursing of the mother and 
child,’ and be limited strictly to household work. 
We view any suggestion to register and inspect 
them as dangerous and inadvisable. The midwife 
is “responsible for the cleanliness and shall give 
all necessary directions for securing the comfort 
and proper dieting of the mother and child during 
the lying-in period.’’ By tact and suggestion and 
by devoting reasonable time to’ each patient, the 
midwife can secure this; if the “ handy-woman ”’ 
is unsatisfactory or oversteps her province, it is for 
the midwife to make representation to the mother, 
and’explain to her the requirements of her rules. 

What with suggesting the “registration’’ of 
handy-women and the “promotion ’’ of untrained 
V.A.D. members, the Times will find itself re- 
garded ere long as an opponent of high professional 
standards. 








NATIONAL BABY WEEK, JULY 1-7 
NE baby dies every five minutes all the year round 
in the British Isles . . . 100,000 babies die every 

year in the United Kingdom.”’ These terrible figures 
meet us most forcibly from the pages of the pamphlets 
issued under the auspices of the National Baby Week, of 
which the Prime Minister is President and Lord Rhondda 
chairman. ‘‘An Urgent Call to Save the Babies” 
graphically illustrated, and no one could resist the pretty 
babies, only one in ten of whom has the advantage of 
skilled care at a welfare centre. The number of infant 
créches, too, is shown to be hopelessly inadequate, now 
that home life is necessarily disorganised. Under the 
title, ‘War on Wastage of Life and Health,” a number 
of very telling facts for speakers have been compiled. 
These two pamphlets, as well as all information about 
Baby Week, may be obtained from the Secretary, 
6, Holles Street, Cavendish Square, London, W.1 








MIDWIVES’ CLUB 

Anxious to’ Learn.—‘‘Cradle-cap, or seborrhma, is a 
functional disease of the sebaceous glands. The crusts 
are composed of epithelial cells, fat globules, and 
granular masses, to which is always added dirt. The 
crusts should first be softened with olive oil, and then 
washed with warm water and soap. This should be re 
peated every few days, or as often as the crusts appear. 
In the interval, ointment should be kept on the scalp. 
Lanoline, 1 oz.; precipitated sulphur, 1 drachm, is 
suitable. 


POUND DAY AT YORK ROAD 
POUND in money, a pound of coppers, or lb. of 
groceries, etc., will be welcomed at the General 
Lying-in Hospital, York Road, Lambeth, 8.E.1, on Thurs- 
day, June 7th, by the ladies’ committee and the staff of 
the hospital. ‘‘Funds are low,” writes our correspondent, 
‘‘and the store cupboard bare!” 
A report of the valuable “ Post Graduate” 
at this hospital will be given next week. 


C.M.B. EXAMINATION, MAY sr 
List or Successrut CANDIDATES. 

Aberdeen; Maternity Hospital_—M. Dyson. 

Aldershot: Louise Margaret Hospital.—J. 
C. M. V. Carroll, M. B. Johnson, E. Wale. 

Aston: Union Workhouse.—M. M. Murphy. 
Belfast; Union Maternity Hosmtal.—E. G. 








week held 








Buchan 


soyle, S. E 


gradley, N. D. Clark, M. Matthews, M. A. O’Kane, 
M. M. Stanton, J. L. Wren. 

Birkenhead: Maternity Hospital.—E. C. Fallows, 
A. M. Pugh. 

Birmingham: Maternity Hospital.—E. Allott, A 


Brown, M. J. Francis, F. N. Freeman, R. J. Gibbins, 
W. E. James, E. Keighley, M. Lunt, H. MacDonald 
H. L. B. Millington, A. E. Quarrell, E. A. Shortland, 
E. R. Whewell, E. Williams, L. E. Wray. 
—— Workhouse Infirmary.—E. Harper, F. R. Roberts 
Blackburn: Union Workhouse.—A. Barrett, E. Bolton, 
B. Roskell. 
Brighton : 
Trafford. 
Bristol: General Hospital.—L. T. Bowen, C. E. Cook 
K. Logan. 
Royal Infirmary.-—L. 
Hilder, M. A. Pearse. 
Cardiff: Q.V.J.N.1.—M. James, E. 
White, E. Williams, B. M. Woolhouse. 
Union Hospital.—E. J. Phillips. 
Cheltenham: D.N.A.—F. E. Browning, J. 
McFadden, B. A. Owen, C. M. Webster. 
Chester: Benevolent Institution.—A. Eyre. 
Cork: Lying-in Hospital.—S. J. A. Hay. 
Derby: Royal Derbyshire Nursing Association.—E. J 
Clark, M. A. Crowe, V. J. Dawe, E. Heathcote, M. J 
Lake, C. Marshall, I. H. Porter, A. Riches. 
Devon and Cornwall: Training School.—E. J. Crahart, 
G. L. Ferris, R. Martin, A. Richards, B. Walsh. 
Dublin: Coombe Hospital.—S. J. A. Hay, H. J 
Shannon. 


Hospital for Women.—E. Parker, M 
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Dublin: Rotunda Hospital.—B. Jordan, A. M. C. McCaw, 
J. T. McKenna, M. McNulty, I. Peatfield, M. G. Starey. 

Dundee: Maternity Hospital.—M. B. Davidson, A. L. T. 
Jones, E. .M. Robinson. 

Edinburgh: Royal Maternity Hospital.—F. M. Brock- 
way, K. S. 8. Duckit, P. L. Parkinson. 

Glasgow: Royal Maternity Hospital.—G. Robertson. 

Gloucester; District Nursing Society.—A. F. Archer, 
F. A, Miles, 

Hastings: D.N.A.—V. Atkin, E. F. Bailey. 

Hertingfordbury: Herts County Nursing Association.- 
G. Carter, F. Foster, L. A. Harper, E. M. Whiting. 

Huddersfield: D.N.A.—L. Spooner. 

—— Union Workhouse.—L. Spooner. 

Kingswood: D.N.A.—D. Thorpe. 

Leeds; Maternity Hospital.—L. C. Buckle, E. Richard 
son, A. Smith. 

Leicester: Maternity Hospital.—K. Corcoran. 

—— Union Infirmary.—E. Green, E. M. 
S. A. L. Wilton. 

Liverpool: Maternity Hospital.—J. Barton, E. H. 
Brunskill, E. Chiu, R. Cowley, L. Davies, M. Gibson, 
M. S. Mitten, N. Murray, R. L. Platt, E. M. Weaver, 
E. M. Wright. 

——- Workhouse Hospital.—C, Smith, J. Whalley. 

London: British Hospital for Mothers and Babies.—J. 
Mellis, G. L. Phillips. 

—— City of London Lying-in Hospital.—E. M. Cast- 
wood, E. F, Crook, L. Davies, N. O’Dwyer, A. T. C. 
Olsen, E. Orchin, K. White. 

Clapham Maternity Hospital.—C. M. Alderman. 
— East End Mothers’ Home.—E. M. Chapman, H. 
Dalton, L. 8. Huggins, D. E. Little, C. Mitchell, E. M. 
Mitchell, A. M. Mittell, N. Palmer, E. J. Shepherd 
C. Shilcock, B. A. Stokel. 

—— Edmonton Union Infirmary.—D. V. Barclay, W. 8. 
Osborn, M. E. Seaward, I. C. Sieverdink. 

—— Essex County Cottage Nursing Association.—F. A. 
Brophy, J. M. Cartmull, 8. I. Crampton, L. Northway. 

- Fulham Midwifery School.—M. B. Black, M. F. 
Goldie, E. B. Hancock, A. M. Morse, J. R. Ogley, N. V. 


Tiller. 

General Lying-in Hospital_——D. Beagarie, I. M. 
Bosley, I. H. Brown, A. M. J. Carolan, E. M. Crossley, 
E. J. E. Davies, R. M. Entwisle, C. B. Hale, N. E. 
Howes, C. E. Knight, E. A. N. Last, E. A. McReddie, 
E. F. V. Mangelsdorff, H. M. Moyers, K. F. Mugliston, 
E. M. Paxton, E. E. Payne, G. E. Ramsdale, B. L. 
Rayner, 8. L. Readhead, E. ‘L. E. Rendell, A. M. Roy, 
A. 8. A. Saville, D. E. Shute, C. E. Turner, L. V. Turner, 
D. M. Wright. 

—— Greenwich Union Infirmary.—T. Nugent, M. J. 
Tagg. 

—— Guy’s Institution.—G. M. Franklin, E. G. Hopkins, 
M. B. Lockwood, I. W. Longbourne, M. A. Smith, 
A. M. Taylor. 

—— Hackney Union Infirmary.—B. M 
Dillon, C. Riley. 
Kensington 
E. M. Pratley. 

—— Lambeth Parish Workhouse.—E. Downs, M. C. E. 
Lockeyear, B. M. Whittle. 

London Hospital.—E. G. Chalmers, E. M. Crocker, 
S. J. Davies, M. E. Gray, R. B. E. Hall, A. E. Jones 

—— Maternity Charity, Plaistow.—R. E. Ayton, C. B. 
Baker, D. E. Baker, A. Barrett, G. Beaumont, K. F. 
Berry, F. E. Betts, E. L. Blackler, M. I. Brinnand, F. L. 
Brown, N. Brown, P. G. Churchill, A. C. Clapp, L. Darby; 
R. E. Darch, M. N. D. Edmunds, E. Eke, L. L. Elliott, 
A. Garside, D. M. Greenfield, M. M. Hawkins, F. E. 
Hayward, M. §8. Hitchcock, E. Holden, E. Jordon, E. M. 
Lang, H. Morris, A. M. Mosley, E. M. Moxon, B. E. 
Naylon, L. M. Patrick, A. M. Payne, M. J. Peters, 
L. M. Piles, M. Pride, E. L. Searle, E. Sharrat, R. E. 
Smith, E. S. Stockley, E. E. Taviner, C. E. Wroth. 

Vaternity Nursing Assoriation.—T. S. Bartrum, 
ER. K. Gillett, L. Hall, A. 8. Hiscock, M. J. M. Jones, 
J. White. 

- Middlesex Hospital.—A. C. Carlyle, F. M. Fletcher, 
M. N. Jones, 8. G. Landon, A. Schut. 

New Hospital for Women.—E. B. Mace, F. E. 
Prested, C. Reeves, C. A. Webb. 

— Queen Charlotte’s Hospital.—M. F. Bruce, A. G. 


Holton, 


, 





Barford, D. 


Union Infirmary.—M. E. Cartmell, 














Chamier, C. V. Chevallier, F. G. Clark, D. Crane, 
M. C. F. Edwards, F. Hobson, M. Hodgson, E. C. Imray, 
M. B. Jones, A. Kennedy, A. Phillips, G. C. A. Sadler, 
G. G. Staplee, M. C. A. Steward, C. M. Sutton, M. E 
Thomlinson, W. R. Warrener, E. M. Wenham, A. M 
Werder, C. E. Wheeler, D. Wilson, E. E. Worvell. 

—— Salvation Army Mothers’ Hospital.—M. Fox, E. L 
Hart, J. E. Parsons, M. A. A. Pleasant. 
St. Bartholomew's Hospital.—L. P. 
Hancock. 

—— St. Marylebone 
Barrett, E. B. Scanlon. 
South-Western Maternity Home.—M. E. 
University College Hospital—A. D 
Pinnell. 

Lurgan: Workhouse Infirmary.—E. A. Thompson. 

Manchester : St. Mary’s Hosyital.—E. Baron, B. V. Bell 
G. M. Bradley, B. A. Caldwell, E. G. Chaplin, E. Eckersal] 
A. N. Gee, E. L. Hann, L. Lear, M. C. Parry, A. Riley, 
E. Simm, C. E. Stokes, S. Swallow, H. Thompson, 
F. Wharmby, G. E. Wilkinson, A. M. Wilson, M. A. Wood 

Workhouse Infirmary.—E. L. Hann, M. C. Parry. 

Monmouthshire: Nursing Association.—M. Williams 

Newcastle-on-T yne : Maternity Hospital.—E. Fanthorpe, 
J. Rutter, E. Sutheren. 

Newcastle-on-Tyne : Union Hospital.—A. B. B. Thoms, 
A. I. Young. 

Northampton: Q.V.J.N.1.—R 
M. A. Rouen, J. B. Traish. 

Nottingham Workhouse Infirmary.—F. 8. A. 
E. J. Anderson, M. J. Davies, A. M. Yates. 

Oldham : Union Infirmary.—M. M. D. B. Cooke, E. E 
Pears. 

Pemberton : Nursing Institute.—C. Reeves, C. A. Webb 

Portsmouth : Workhouse Infirmary.—M. A. Brading 

Preston: Union Workhouse.—L. Blackhouse. 

Sheffield: Jessop Hospital.—D. Bell, J. H 
A. L. Kirk, A. 8. Oldfield. 

—— Union Hospital.—L. H. 
H. Sutton. 

Staffordshire: Training Home for Nurses.—E. Ball, 
E. A. Butch, A. H. Dyke, E. Jones, H. Jones, 8. M 
Jones, H. May, F. M. Owens, J. Smedley, D. M. J. Smith. 
F. M. Sullivan. 

Stockport : Union Hospital.—S. Swallow. 

Sunderland : Union Infirmary.-—J. M. Bowman. 

Walton: West Derby Union Infirmary.—E. Byrne, J. M. 
Gilliland. 


Duffett, G. 





Workhouse Infirmary.—L. W. 





Cartmell 
Black, E 





Kaney, M. Lawrence 


Allen, 


Bowden 


Bowman, M. K. Costello 


Wiltshire : Cownty Nursing Association.—C. White. 
Wolverhampton: District Nurses’ Home.—M. A 
Williams. 


—— Union Infirmary.—R. E. 8. Cox, F. B. Rogers. 

Worcester: County Nursing Association. —E. Atwool, 
C. D. Burgess, A. W. Hayward. 

Private Tuition.—E. Bolton, E. Baxter, M. B. Black 
G. M. Bradley, S. E. Bradley, E. Brockett, A. Brown, 
J. A. Carlisle, L. M. Carte, E. Clemson, D. Crowe, E 
Dainty, N. Day, D. J. Diacon, M. H. Fallon, M. A 
Fender, L. Flitcroft, M. W. Ford, M. Fox, F. N. Free 
man, M. F. Goldie, E. B. Hancock, M. E. R. Heard. 


E. S. Honghton, L. S. Huggins, 8. A. Hutchinson, 
E. L. M. Jellicoe, E. Johnson, E. Kew, E. A. N. Last 
S. A. M. Mackenzie, M. Maguire, E. Mercer, F. Morris, 





A. M. Morse, I. R. Ogley, J. Oram, F. L. M. Reid, 
M. A. Rouen, C. M. Sellar, E. E. Sergeant, E. Simm, 
F. M. Skinner, M. F. A. Smith, B. A. Stokel, C. E 
Stokes, F. M. Sullivan, M. E. Tammadge. N. V. Tiller. 
H. L. Tunney, E. M. G. Van Raalte, FE. F. Walpole 
Candidates Examined 477 
- Passed = nee me 386 
Percentage of Failure 19 





Post-Paid Subscription Pates. 


Three Months, 2/9: Six Months. 5/5: Twelve Months, 

10/10. For the Colonies and Abroad the rates are 

Three Months, 3/3: Six Months. 6/6: Twelve 
Months, 13/-. Orders should he addressed to 
The Manager, Tue Nourstxc Trmes, 

St. Martin’s Street, London, W.C. 2 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We responsible for the opinions 
expressed by our correspondents. 

The N.U.T.N. War Register. 

WE were interested in receiving a notice from the 
National Union of Trained Nurses last Monday, and are 
sorry to understand from it that the good work accom- 
plished by it has had to come to an end. 

My Committee feel very grateful for all 
attention and information received, and would like to 
acknowledge in your columns their indebtedness for the 
valuable help so readily given in investigating the claims 
of applicants, all of whom I am glad to say are giving 
great satisfaction. 


are not 


the kind 


Constance Pim, 
Hon. Sec. Women’s Selection Committee 
War Victims’ Relief Committee 
of the Society of Friends, 
4 Ethelburga House, 

91 Bishopsgate, E.C. 

I LEARN, with very real regret, that owing to Lord 
Derby’s appeal for nurses to join the Q.A.I.M.N.S., the 
Nati nal Union of Trained Nurses have decided to close 
their War Register. 

I feel that, as a means to an end, the War Register 

ore than justified its’ existence, both its inception 
its conduct have been marked by useful and masterly 
ranisation, and to me, personally, it is a matter of 
regret that the ever-changing conditions of this 
tly war necessitates its demise. 
he War Register was, to my mind, a striking example 
utilitarian methods which one always 
ith the N.U.T.N., and the using courtesy 
ution one was sure of receiving from every 
s staff made it a pleasure to call. 
M. F. Taran, 
Late Matron, Au riliary Hosp tal 
for Ofacers. Torqua 


present 


Wells. 








A USEFUL CHAMBER SEAT 


HEN travelling with little children there are fre- 
quently difficulties connected with what a lecturer 
s called ‘‘tl 


ha he ritu: bedtime” and of getting up, 
» ordinary bedroom chamber. A 

i diffi ult’ has been 
40 York Road, 
oden seat and 
The open 

it is fitted 


invention, 


ompany, 


wit! 
whi | 
a trunk, wquld be a 
friends’ 
valuable for use at cré 


up very littie room in 


thers 


take 
bor 0 ni ses nd ry) 
boqgn t nul al I 
hotels. It would 
The price is 4s. 6d. 


w he n 
houses or also be 


hes 


staying at 








APPOINTMENTS 


Brown, Miss Mary Matron, Clare Hall Sanatorium, South Mimms, 
Barnet 
charge 


v Infirmary; Fountain Fever Hospital 
] matron) 


ent Downs Schools (house 

1e (matron) 

1, Kitchener Home, Brighton. 

vester (1 18 years 
Boroug f Colchester Isola 


estern Hospital, 
Bow Road, E 
tal, Hvde 
(charge 

nurse) 

Sister, 


Fulham, S.W., and City of London 

Ealing Borough Hospital (staff 

Cheshire (staff nurse the San: 

nurse Borough Hospital, Es 

private nursing 

Bermondsey Military Hospital, 
Lambeth Infirmary, 8.E. 

ary Committee of the Leeds Corporation 

} Gre sister at the Chelsea Hospital 

sick Children Babies’ Home, Wytter, at a 
of £75 per annum ‘ 


has appointed 





ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 631, and 
by the full name 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


and address of the writer. Urgent 


NURSING 


New Zealand (Trained Nurse).—You might write to the High 
Commissioner for New Zeuland, 413-416 Strand, W.C., in case he 
might know of any suitable arrangements, and watch advertise 
ments in the Morning Post, but we do not think you would get 
& permit to travel, as women are not allowed to leave the country 
except on active service 

Cancer (Neville).—The course of the disease is always rapid 
When the patient has reached the mentioned the end may 
be looked for sooner rather than later. The question of contagion 
is a disputed one. It is a wise precaution, however, not to 
occupy the same room, and certainly not the same bed. 

Nursery Nurse (W. H.).—Training of the kind you want is 
given at the Nursery Training School, Wellgarth Road, Hamp 
stead; and at St. Michael’s Nursery, Highgate Road, N.W.; the 
secretary of the latter, at 122 Victoria Street, S.W.1, will give 
you all particulars. 

Dispensing (4. H.).—The 
of Women Pharmacists, Gordon 
the Pharmaceutical Society, 17 


stage 


nearest centres are the Association 
Hall, Gordon Square, W.C,; or 
Bloomsbury Squaré 


PRESENTATIONS 


A brief but affecting little function took place at the Edmontor 
Military Hospital last week-end, when Nurse Ethel Winifred 
Griftith Sister Truth who is leaving, was presented with a 

ents subscribed for by forty wounded soldiers 
) 1 presentation on their behalf 
rospective departure, and his wish 
l sphere of usefulness in the 

He then handed her the 

following is a copy 

unders wounded Tommies who have 
her kind care and att on, ish to express our sincers 
her sinct 


appointment we hear 

We ask our Sister 

of our gratitude, 
conclude by 


iunnual meeting of the Burslem Dis 

chairman presented Nurse Mary wit 

recognition of her twenty-one years 

institution, with a printed appre 

s and the president. In makin 

it must be a satisfaction t 

highest esteem for the care 

which she had discharge 

with the ir 

stitution and friends, he ) st pleasure in presentin 

her with t: expression of their appreciation. Nurse Mar 

said she them how highly she appreciated the 

kindness done her duty, and she hoped that sl 

would be future to do still more for the institutic 

than she had done in the past 

Nurse Bertha Rayner, of Danycaed Hospital (near Swansea), w 

last week presented with a beautiful gold and diamond pendant, « 

behalf of the patients and staff of the hospital, on the 
of her leaving the district. 


connected 


occas! 


DEATH 


The death of Staff Nurse Winifred Munro, of Maritzburg 

we announced just a month was particularly sad, 

was practically without relations or friends in England, 
Lady Gladstone in South Africa Miss Munro was invalided 
from France, where she was serving in the Ist South Afric: 
Field Hospital, in October, 1916, and was for time in tl 
Q.A.I.M.N. Hospital in Vincent Square. In January she visited 1 
latives in Glasgow, but became ill again, and went to tl 
Ruchill Hospital and eventually to the Bridge of Weir San 
torium, where she died on April 6th. The funeral was a mil 
tary one 


ago), 


some 





tion 


or 





